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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 0 9 63 
1p CERTIFICATE OF DEATH r 


Reg. Dist. No. 


ce 4 
23) 8 | + Lin Pepe pent 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sol BM jis a b. COUNTY : 
sf Prince Georges oeaae Dec - v 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s a RURAL and give neorest Jown) 1 mon ths and =e 
52 Glenn Dale (rural oavs | Washington ue 
- d. NAME OF HOSPITAL [IF not in hospital, give street address) - d. STREET ADDRESS: e. 1S RESIDENCE 
¥ 4 OR INSTITUTION ON A FARM? 
. enn Dale Hospital MU, ve) NOG 
5 3. NAME OF Fint Middle tost Month Doy Yeor 
= DECEASED OF 
3 (Type or print) ‘He n E OEATH if 29 1959 
e 5. SEX 6. COLOR OR RACE | 7. maRRieD [} NEVER MARRIED JC] | 8. DATE OF BIRTH 9. AGE (eee TF UNDER 24 HRS 
jont bisthdoy] 
“ Male White wiboweo [] pivorceo 1] 3/29/1892 é ne 
ay 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if retired) 
ae ocksmith Unknown Pas USA 
ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ono =~ 
° William Adams Minnie Crawford 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yen. ro. oF unknown) (It yes, give wor or dates of service) 
H Yes | 1917 = 1918 Unknown Decedent 
8 1B. CAUSE OF DEATH [Enter only one couse per line for 0). (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 2 
§ IMMEDIATE CAUSE (o}_ Coronary occlusion 
= “y 0 DUE TO 
Conditions, if ony, which i 7 tic heart disease 


gove cise to immediote 
cause (0), stating the under. ( OVE TO 
lying couse last. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Mee ee ule 
yi : 
Pulmonary tube 9 far advanced = 1 year ves BF NOT 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c, TIME OF INJURY Month, Doy, 
Hour o. m. 


p.m 
21. | certify that | attended the deceased fram.__ 


alive on....-A/, ee ee ar 19.59. 


I-tronsit permit. 


iol 


Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
While Not while foctory, street, office bldg., etc. 


lot work [} of work H 
ei 3 19.58, to _1/29_ _., 19.22 that | last saw the deceased 
, and that death accurred at1131OP.M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


the hospitol or ottending physicion. 
‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in by 


detoched for use os the buri 
prior to buriol, cremation, or removol, ond in ony event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours céter deoth. Poge 4 


ft Me ADDRESS (Street, city of town, state) DATE SIGNED 
= Sette o. ......-Glenn Dale Hospital... 1/29/59 
£az 

=236 PHYSICIAN’: 
S22 | |_|Naneiee__Moe Weiss, M, D, oe I DALE oiMk: J ew cls eee 
B80 7b. DATE THEREOF 1c, NAME OF CEMETERY OR CREMATORY 72d. LQCATION (Gity, town, or county) (State) < 

of ae p : > 

32 Be ve /s4 Dut f wad TGR 4 AS. wey ie p} Gs 

e 4 Cin sees: ) UT] p4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ee Mab Uf, rg FEB 459 | sito f Haus 


V 7 


1 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ oe 
Ss * 9 CERTIFICATE OF DEATH tee 
- rs Reg. Dist. No. . 
3° = 5 .) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& 0. COUNTY @ ae tone 0, STATE b. COUNTY ‘i 
i ore e e N~ 0 "a a cy 
= Bs B. CITY OR TOWN (If outside corporote limits, write Uc. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest tawn} ; 
g 5 RURAL ond give nearest town} 
3° 32 AS ecw ‘es 
oa - d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
S jy OR INSTITUTION Be 3 ah ON A FARM? 
g 4 E 4 Wenrseial  Bespta S114 er sttlive ves 0] NO fa 
ons 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
23; ioe f Wothie (jesse! Me “Sao. ieee 
38 5. SEX 6. COLOR OR RACE |7. mARRicD [KJ NEVER MARRIED [] |®. DATE OF BIRTH 9: AGE (In year. [IEUNDER TYEAR]IF UNDER 24 HRS, 
5 3 4 lost birthdoy| nag 
: si Nva\e loli Le |wroown G ovorceo OF} | Och, So- LAN DW a yt (a 
2° SE t j00. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
8 S i ) during most of working life, even if retired) . 
ite okieao ive Vis initia LS ane 
3 6 _A]13- FATHER’S NAME 14, MOTHER'S MAIDEN NAMEW) 
€ 
£8 \Wno mas W. Anderson ae er Pa ee 


ifico! 


hysi 
Then please remove corbon popers. 


e 
PHYSICIAN'S ¥ 
NAME (Type] Aa VAL A ya {7 


5 
2 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Store} 
SS REMOVAL (Specify) 4 o rst oo 
fs B 2 Q 9 henandoah em P} noche e ginia 
23, FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS ‘ 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ya Kobevt W, /eumpabesy, patna Wace Mas fitter ios. 9 a a £ 
7 


£ 
3 
5 
S 
3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT dress 
= € T¥et, no, oF unknown) TIF yes, give wor or dates of service) 
5 
é 2 & Lo = Ne card 
9 ESE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl. Y INTERVAL BETWEEN 
2 = 
~~ 205 PART I. DEATH WAS CAUSED B ENGST ANDES 
eae IMMEDIATE CAU 
eS cette oe DUE TO 
a sees 
= f2> Conditions, if any, which re 
¢ BEo gove rise to immediote 
& ge ks coute {o}, stoting the under. OVE TO 
sy Bea =? lying cor lost, {e). 
®6c% 
25 $5° é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 ROSS le 
esse 6 3 ves 1] NO 
Foot 35 = | 200, ACCIDENT WAS UNDERLYING £]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part Il of item 18.) 
Zoo eo. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$o=. 2 SS 
Zotss & [2c TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S58 05 8 evcaetr. White. __ Not white foctory, street, office bldg., etc.) ! 
e-25 z zg pom. 19 lot work [7] of work A. Bs 
@e5ed ; 12 y 7 a 
ZZ802 21. | certify Ahat | attended the deceased ftom 4 hig a 92 fy t0... <4 (16.. \Sua_fthat | last saw the deceasec! 
ar<22 . y 
2 Py 33 alive on. hag Li Rosa, (See: p-' Gnd that death occurred at. z a , from the causes and on the date stated abave. 
E=o 30 ZADORESS (Street, city or 4 DATE SIGNED 
<EGCS ACTUAL 
& eS SIGNATUI MO. ....----L)_ AF LACEY 
a 
= 
& 
” 
9 
= 
° 
M4 
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FOR STATE 
HEALTH DEPT. 


your files. 


If any delay is 


Give Pages 1, 2, and 3 ta the funeral 
) within 72 haurs after death. 


Item 18. 


wrial-transit permit. File pages } and 2 with the State Soard af Health, 


"s Office olang with farm PM3. Page 5 may be retained, 


iner 


L EXAMINER: This certificate shauld be executed within 24 hours after death. 
“pending” in pencil 


wded ta the Chief Medical Exami 


CTOR: Page 3 shauld be used os a b: 


ate, writing the word 


iA 
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TO DEPUTY MI 
execute the o 
4 shavid be [ 

TO FUNERAL Di 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 At 
__ sagtpicé EXAMINER'S CERTIFICATE OF DEATH UC Er 


Reg. Dist. No. 
2. USUAL RES JOENCE (Where despoied livgli. If instilution,Aidence before admission) 


Lief b.counn AZ, _ 
Wie a ond nearest town) 


itol, give street oddress) d. STREET ADDRESS 
ON A FARM? 


[oe booq? - 23/7 gpetoeboine 60 = 


si Middle a oe lost ¢ iE gate ‘fa 059 
6. COLOR OR RACE |7. ne ge MARRIEO [-]| 8. OATE OF BIRTH 9. sale a Bt iF ee 24 ARE 
3 ay Months Hours | Min. 
Y— {S-5 2. 


WIDOWED ovorced (] 
V1, BIRTHPLACE (Stolp or foreign 14 n2. ve ‘OF WHAT COUNTRY? 


ey USUAL be wobeayt | ge hind © of ¥ work done] 1 IMO OF BUSINESS OR INDUSTR 
most ol ing life, efen if retired) f 
Mah ae Us €e 
13. FATHER'S NAMI ‘N NAME 
Address pall ” alae 
Linnegn), Pera luwraeralt 


UNTERVAL @ETWEEN 
ONSET AND DEATH 


MARYLAND 


b. CITY ey: 
‘end Givgaporag town) 


da. IE OF HOSPITAL OR thy 


. 1S RESIDENCE 


TITBTION. (IF not ii 


14. MOTHER'S Mal 


15, WAS DECEASEO EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


eT" 9, give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


aie on, 

LY. beck DUE TO 
Conditions, if any, which to) 
gave rise 10 immediote cove 


). ong (c)-] 


{e), sloting the under! DUE TO 
» (e) = = 
é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO y DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART t{0)|19. was AUTOR 
sa PERFORMED? 
3 yes [ NopK 
FE [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 18.) Z 
& [PRIMARY (of CONTRIBUTING O 
& | CAUSE OF DEATH. 
a ——— = = 
3 [20c. TIME OF INSURY Month, Duy, Yeor | 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form, + 1204. (City or town) (County) (Store) 
6 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
= P. 9 ‘ot work [[] ot work [7] H 


21. I certify ihe ( taak charge af the remains described abave, held an Autapsy [_], ne inquiry and in my 


opinian death resulted fram: Natural causes Wy Accident o. Suicide 2, Hamicide DO. Undetermined manner [] 


CHIEF MEDICAL EXAMINER [1] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


a MD DEPUTY MEDICAL EXAMINER 8 / —/ Y a By’ Gp 


CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) 24 (State) 


ACTUAL 
SIGNATURE M0. 


EXAMINER'S 
NAME (Type) + 


To. BURIAL, CREMATION, 


2b. DATE THEREOF 


Burial” | 1/22/59 Ft. Lincoln Colmar Manor Md. 
23. FUNERAL DIRECTOR'S SIGNATURE AOORES739 Balto- nig REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
Francis _Gasch's “ons _ Hyattsville, Md. OAM 9 1159 Cotte ot & 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tt Q9 72 
Item ‘f FilmG238 2-1 EATH et “ 
99 CERTIFICATE OF DEA ee 


~ ce 
9 Uae ved. If institution: Residence beform odmission 
oD 3 1. PLACE O1 iT eor 2. USUAL REI it yoceosed ed. If institution: Resi dence for s31OM) 
& 83 ceounnE Lice George manviano |[ 2 Sa any Lat 6. coun Prince Ceorge 
£ Be b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rp or 
a 5 a > RURAL ond give nearest town) c 11 4 Park suf 
0 2 i 
ae Cheverly. _23 Days eee é 
& eae oe d. einGK not in hospitol, give street oddress) d. STREET ADDRESS e. Pan 
= =. 1 Ni ; , 
ese ff ies a Sol2 Bladkfoot Pl. vs] No 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
oes 
a oy hyper pent) ah Ay Anzelone DeatH dalle ih 19 59 
e€ £&G > oa 
= 8 5. Si é RACE |7. MARRIED: EVER MARRIED 8. DATE OF Bi 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= se ‘Temale HATS Oy? puberty 1882 tes printer! enths] Doys | Hours | — Min, 
SONS WIDOWED DivoRceD [] 7 if 
ae 
2 — & % 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é u DN (G of wo 
3 8 2 A during most of working life, even if retired) ee io 
S Des Hous @ Ltaly 
Si ° 3 s “3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soe / ‘ q 
£..Bhece | J |) Hoseph Lavalli Tnknown 
vy J 4 
i = 8 3 \ 5. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
= ate \ T¥e. no or unknown) {I yes. pve wor or dates of tervice) ee a + 
8 aN - rt 
8 off | Son Same_as above 
= = 
8 = 2 3 18. CAUSE OF DEATH [Enter only one couse per liytfor {0}, (b). ond (c}.] reevat ahaa) 
oc 20% PART 1, DEATH WAS CAUSED BY: ; 
if Z § < IMMEDIATE CAUSE (o] 2 
5 fF / i DUE TO 2 
= 
= aay Conditions, if ony, which o 
s BES gove rise to immediote 
ees aes couse {0}, stoting the under ( OVE TO 
Ce gee? lying couse lost. () 
uy g aiisuicouse: ies. 
38 $ 5 te z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
oR BES 1 Q Va — oa PERFORMED? 
4 =z°9 - 
fase t < ves nog] 
2 ao 2 o UO 4 
2 2 y 
Fon 3 § & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
5st & | OR CONTRIBUTING C1 CAUSE OF DEATH 
@ pees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysses & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S52 es s Bue 6. a [esi ane foctory, street, office bldg, etc.) | 
Es2°5 g p.m. 19 lor work [] ot work (1) H 
Be. S5 2 
Qestr 21.1 certify that | ottended the deceased fram_DeCe 22 3 , 19.242.,that | last saw the deceased 
Zz bs ° 
B22338 
3 eg 33 alive on__Jans Ly ____ 'M, fram the couses and an the date stated abave. 
F <= ar ADDRESS (Street, city or town, stote) OATE SIGNED 
< ae ACTUAL F A | 
Pa 5 SIGNATURI wo, 5 SOY f mapa wear auties 
AF Passer yo. Bladewal | 
weses PHYSICIAN'S 
s Sais / NAME (Type) [A/p Lbs le ry; 5.50 LIE. ladeur 4 AMAIQWG 
FA £3 2 ? 220. BURIAL, CREAT 2b. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 72d. LOCKION (City, town, or county) {Stote) 
~DIO> FEMOVAL ( i) Views G _— 7 ~ o oO 
ees ue Oa oc ke, —f J ZS & Jvoe BAA-1RS V, LA [fe 
- - 


2B. peat DIRECTOR'S SIGNATURE ADDRESS fe 2da. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
V5 ANS (4 J . : i 
15m 10s? Mivrpatey Jenga hk Lcteres tela vawWAN 1 9 ’59 Culbun £ Khana 
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MARYLAND STATE DEPARTMENT. A DALTIMORE, 18 1097 
09973 
10 t di CERTIFIC 7 : r A> Reg. Dist. No. 


1, PLACE OF DE, 2 USUAL —eer (Where 7. lived. If institutian: Residence before admission) 


aN 


9. COUNTY e7MaRYLAND a STATI b, ZOUNTY 


= A 
ZA ALF LY 
b/ | c. LENGTH OF STAY IN tb 


¢. CITYOR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
S a7 NAME OF HOSPITAL {If ngdin héspital, of address) 


OR 


eC e “ 
= £ 


| d. STREET ADDRESS 


PMuneral director; 


INA FARM? 


ves] not] 


afjer death: Page 4 


a 


@. 1S RESIDENCE 
ol 


3. bla g3 Ss i i Lost 4. pete a — Day Year 
, 4 al | 
{Type or print) 4 K g DEATH ea yy, 19 rv) 


Pages 1 and 2.should be file 


R us 8_DAFE OF BIRTH ; (ln a a IF UNDER 24 HPS. 
R MARRIED [J NEVER MARRIED (J 7p ee cy [ ‘to ST | Hen ae 
i WIDOWED [5g Divorced () Ch é < Sd y yn. 


10, ida OCCUPATION (Give kind of work done] 10b. ae ae OF BUSINESS OR INDUSTRY | 11. ey te is ‘or foreign aan lies? a) EN OF WHAT COUNTRY? 
ga mast af ye life, eve if AC ie) Lal le 


bw ] 
a fitn/ JY. ZZ f G, ¢ 
WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |I7((NFORMANT) 7 ‘Addre; 
\ Yet, n0, oF unknown) IIt yes, give wor oF dates of service) W// ‘ ‘ yi 
Ld PAA) A FZ Z 


be 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c}.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “ ONSERAND Gea 
IMMEDIATE CAUSE (0 
DUE TO 
Conditions, if any, which 
gove rise to immediate 
cause (a), stating the under. ( OUE TO ere 
lying lo 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Wile oad 


yes NoX) 


in 72 haurs after death. 


Then please remave carbon papers. 


200, ACCIDENT WAS. ape ja) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. 1. White Not stig 
p.m. jot work [C] at work 


21. | certify that Yattended the deceased from. 19222, ta bia. .. WL Athat | last sow the deceased 
alive on ot 4. M, fram the causes“and an the date stated abave. 


ing physician. 


20e, PLACE OF INJURY {Hame, form, 1 20f. (Ci 1 [Sto 
factary, street, affice bldg. etc.) | : hse etd gr on 


MEDICAL CERTIFICATION 
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ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 
hed far use as the burial-transit permit. 
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Ee : g ADDRESS (Street. city or town, state) DATE SIGNED 
-& a pee G5! PY 2 A am 
ees = 
zizis | ee. ithe ee 2 ees Fie tin) LSE 
Somge a 
Eg as 
ee pre. ALA IE SS ADDRESS pts. REC'D BY RPGISTIAE Dab, REGISTRARS SIGNATURE 
wasn Lindeibetons. Se EB pa | 


af, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 26 
+ 9860 CERTIFICATE OF DEATH eo vs é 


100. USUAL OCCUPATION {Give 


Negro wipowep [} Divorced [} Sent hb 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


Wa 


during most of working life, even if retired) 


poy 


sz 
3 = ——~ [1, PLACE OF t DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
lade \ o. COUN Ante o. STATE b. COUNTY 
sz { wi Prince Georges (Ydyd 
= Die \ ‘Tb. CITY OR TOWN ({f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 5 
. 2 RURAL ond give neorest town) id 
pet h Washington D ie x 
Ae 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
% “a be 7 OR INSTITUTION ON A FARM? 
. i) YES Ni 
5 25 23610..th Street NW, a 
2 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
= 3 DECEASED OF 
a 3% (Type or print) . DEATH . 19 
© 
= $. SER 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED & B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= I lost birthdoy) Min. 
3 = yrs. 
2 en 
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21. | certify that | attended the deceased from. January.19_.., 1969__, toJanuary19.., 19.59 ,that | last saw the deceased 
alive on January. _19._____, 1959 ___, and that death accurred off 2l15_A_M, from the causes and on the date stated abave. 
a fs 


ADDRESS (Street, cif al town, stote) DATE SIGNED 
actuar | 447, 4 . / We 
SIGNATUR Of THA MiB 3 a By ae KE. Zp En aell .eteatatash Oy 
Q = 
PHYSICIAN’: ; 
NAME (yng < Je 17 U bPOLRP 
Mb. 2 THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 
Retoyar | “20/734 = 4 


23, FUNERAt DIFERIOR'S SIGNATURE (277 LL ADDS” = LE 
VS A15 (4) /, Wea s (> az I 9 oe F 
VSM 10/57 Ta eS i : kaa L 


: After this certifi 
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2 
a 
5 
See 
Re Q Domes 
Say 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe 
83S 
Zee ohn B e 
= 2o8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 2 {Ves no, oF untnown) Itt ye, give wor or dates of service) 
g fa 
ert L 
= tege 
8 ‘Z 2 = 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}, ond {c).] INTERVAL BETWEEN 
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RURAL ond give nearest town) 


d. NAME OF HOSPIFAUIE not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION j ON A FARM? 


|. NAME OF First Middle 
DECEASED 


(Type or print) 


G g. 3 5502 ves (J NO fg 
“OF 


5. SEX 6. COLOR OR RACE | 7. MARRIED LJ NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors 

lost birthdoy) 

Mal WIDOWED Q Divorceo [Fj yes 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ba? BIRTHPLACE (Stote or foreign country) [' CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Pri. Geo. Co., Md. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Yes. no. or unknown | It yeu, give wor oF dates of service) 


18. CAUSE OF DEATH [Enter ‘only one couse per line {0}. (b). ond (c). V4 EO AS) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Lio y¥ € 


ae if ony, which 2. ( o: Fos Ss eles ole HL. UY de 


Qove rise 10 immediote 
couse (0), stoting the under- ( OVE © 
lying couse lost. a 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. te Male Sa 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, cu ! 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] of work [J 


21. FE certify that | attended the deceased from.__________ 
alive an. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) _¥7] 


acdensbure. 


72d. LOCATION (City. town, or gor) 


APIO EK 
rs ‘ADDRESS Dea, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘ 


(wth, S67 MF TUM \one FERS 39 then & Haut 


ra 


te Bot 
in 72 hours after death. 


form PM3, Page 5 moy be retoined f 
File pages 1 and 2 with the Sia 


3 
5 
2 

2 
= 

= 
2 
om 
ao] 
z 
o 

a 
&: 
oS 

2 

= 

cc} 

s 
€ 

s 
£ 

3 
Fy 
a. 

£ 

fo 
© 

5 
2 
§ 
8 

t 


g the word 
ed ta the Chief Medicol Exominer’s Office alang with 


cate, wri 
4 


DR: Page 3 shoutd be wsed as o burial-transit permit. 


or its designated egent, prior ta burial, crematian, ar removal, and in any event 


execute the certifi 
4 shauld be far 
TO FUNERAL DIR’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O87 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH le 0 09 87 
$3 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before aanimed 
Prince Georges: manviand || ° STATE Maryland * COTY Pre @6O.__ 

b. eh oe culnde corporate fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
Cheverly D.O.A. x Cedar Heights 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) . STREET ADDRESS e. ISR CE 

WHR Prince Georges General Hospital ves) NOR) 


3. NAME OF First : Doy Yeor 


OF 
(Type or print) Emma 9 59 
9. AGE (in eon [FUNDER TYEAR] IF UNDER 24 HES. 


tout ce Months | Doys Hem i 
yrs, 


country) Ag CITIZEN OF WHAT COUNTRY? 


UeSAe 


/). PLACE OF DEATH 
©. COUNTY 


James Green Unknown 
No 
IMMEDIATE CAUSE {o) _ ___ Congestive heart failure 
gove rite 10 immediate couse 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AuTorsy z 
a 
CAUSE OF DEATH. 
p.m. 19 ot work [] of work [7] 1 


19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
18, WAS DECEASED EVER IN U. $. ‘ARMED FORCES? i SOCIAL SECURITY 3 17. INFORMANT 808. S8¢: Addren a 
ev. 09, oF voknow) {it yen give wor or dates of verve) ‘Avenu N.E. 
| "|__| Chas J, Brown; _fiasninetony Boe? _*-* 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 
PART |, DEATH WAS CAUSED BY: 
YU AK DUE TO 
Conditions, if ony, which oL Cardiovascular renal disease with decom 
{0}, sloting the underlying( PUE TO 
cause fost. fe}. . é 
‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
PRIMARY LJ or CONTRIBUTING () 
We. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {State) 
Hour 9, m. While Bday sche. foctory, street, office bidg., etc.) } 
21. 1 certify that | took charge of the remoins described obove, held on Autopsy [], Inspection XJ, Inquiry ff], and in my 
opinian death resulted fram: Noturot causes fj Accident [], Suicide [], Homicide [[], Undetermined manner [] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE __ ’ (s wap, CHIEF MEDICAL EXAMINER (]) 


+, "ASSISTANT MEDICAL EXAMINER [7] 


John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [J January 1S, 1959. ’ 


70. BURIAL ee oe [22b. DATE THEREOF 22c. NAME ey ae ee 22d. LOCATION (City, own, oF coynly) {Stole} 
VAL (Specify! 
Burial 1— 26-87 | Tht. 4 shunt, Ad. Tite 
NATURE 
‘ea 


DATE SIGNED 


es 
23, FYNERAL DIRECJOR'S SIGNATURE =, ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S $I 
hdl ashen Pa «San S67 Mat 7a’ eats 159. | Cutten 2 F 


coll 


ie : DEPARTMENT, OF HEALTH—BALTIMORE, 18 On 9 SS 


a, CERTIFICATE OF DEATH dune 
: = ) } PLACE OF Peart wees i} F 2. USUAL, RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 B = A \> 9, b. Cou 
se: PRINCE SFOR GE sana A-RYPAN yy} on 
rr) b. Aa OR TOWN (If outside corporote limits, wrile c. CITY OR TOWN (If outside corporgie limits, write RURAL ond give nearest town) : 
ss v 
se URAYAnd give nearest 73 . _ p oo 
3 IZVER ‘ ING / 
= 4 d. STREET ADDRESS rort c) Se Drive leis tS RESIDENCE 
nf 2 6) NV PLA? sei 
3. NAME OF Fint Middle Lost 4. DATE Month Day 


Pages 1 and 2 


DECEASED ~ i OF 
ean EX EN 0 pWN | be sant 259 
{Type or pri it it ] R aoe fe LF my HES. 


5. SEX 6. COLOR OR RACE | 7. noaenoe) NEVER MARRIED [] | 8. DATE OF BIRTH * al in, yeon If UNDER | YEAR| IF 
J ilies, oy! 
emAXE | WHITE wioowe fy oivorced [] Dele 2 7 } 6 bG 64 Ee: ns a a v2 


¢ 
ag 100. USUAL OCCUPATION (Give kind of work done] V0b. KIND OF BUSINESS OR INDUSTRY 11, Bi IBIHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
83 dyring most of working life, even if retired) OWN HOME 4. Ary j U.S.A. 
53 
a) Ss 13. FATHER’S NAME BR es A. Hood 14, MOTHER'S MAIDEN NAME eC 

% = DE # 
ee Mh £/ AL EY RLM ANET OW PE 
8 15. WAS DECEASED EVER INU; S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ¢) Address 

You, no. oF unknown It yer, give wor or dates of tervics} 2 . : 

: Cake Mene Hospirak KECORDS LAVREX AmiTAR vin 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), . ond {c}-J INTERVAL BETWEEN 
<4 ONSEY AND DEATH 
a PART I. DEATH WAS CAUSED B : 
5 IMMEDIATE CHEE te Yada ba A 
rs 4 / DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse (o}, stoting the under. ( DUE TO 
lying couse lost. {c). 


, and in any event within 72 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. MERON 


Grebo attyusytrrsys Wile porcdone ALeBrr wo noe 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OLCURRED. 4Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, FIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m, 9 lot work [} ot work [J a 


21. I certify that | attended the deceased from._2)— 2 ______ Rove oe 
alive on 7d. 'M, fram the causes and on the date stated abave. 


Q 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely filled in by 


ched far use as the burial-transit permit. 


burial, crematian, ar remavi 


y the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ES . a4, Fy ‘ADDRESS ae city of town, stote) » DATE SIGNED 
pees stn Lil Ll tina ; AUREL QAN IT. TARWM/-7= =4Y 
£62 | ‘ L 

fir! | forws ERA PL KRAEMER PA veee  Mareapy ” 
4 3 Be Ma. Hoy CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) ‘Stote) 
B22 CREA TTON | 1/9/59 FT, LINCOLN CREMATORY PRINCE GEO. COUNTY, MD, 

2 23, TR ff aby USE: ING sf BR SPR ING, MD, 2d4o. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 

YEAS a yy , : DATEFAN 1.2.'5 Onihus § Kieus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO889 
* MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. II inslilulion: Residence belore edmision) 


2. COUNTY Prince Georges marnano || °F Maryland » COUNT’ Prince Georges 


b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote timits, write RURAL ond give neares! town) 


oe Che D.O.A. X% Cedar Heights 
d, 
7 


1 


FOR STATE 
HEALTH DEPT. 


everly 
STREET ADDRESS 


a. NAMB OF HOSPITAL OR INSTITUTION (1 nol in hospital, give sreet address) e. 1S RESIDENCE 


rince Georges General Hospital _ 916 6th Avenue ws NOC) 
3. NAME OF First Middle tow 4.0ATE Month =siDay ‘Year 
{ype or print John Francis Brown _| bam January _10, 19 359% 


3 SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIEO [MJ] @ DATE OF BIRTH 9 AGE (im yeon rs UNDER Lee GUND aa 
lout birthdoy| ths] Doys gel Min, 


Male Colored jwinowot]  oworceoO | Auge 10, 1958 “ye. 


1c. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during nye of workiog life, even if retired) 
Maryland ie U.SeAe 


14. MOTHER'S MAIDEN NAME 


Ellen Brown 


17. INFORMANT Address 
Ellen Brown; same address as # Pe 


13, FATHER’S NAME 
Joseph Savoy 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? 
We, Re: 7 unknown) | IM yeu, give wor or dotes of service) 


16. SOCIAL SECURITY NO. 


File pages 1 ond 2 with the Stote Bo 


"s Office clang with farm PM3. Page 5 moy be retained feg 


pencil in Item 18. Give Pages 1, 


icote should be executed within 24 hours ofter death. If any deloy is necessary, please 


DATE SIGNED 


ACTUAL >) ball 

SIGNATURE. yo _ CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER’ 


NAME (yee) __JOhn T. Maloney, M.De _ DEPUTY MEDICAL EXAMINER JX] Janvary 10, 1959 


220 BURIAL) CREMATION, 
REMOVAL (Specify) 


D> 


is = ee 
30 18. CAUSE OF DEATH [Enter only one couse per Inieevat aetwtt 
as PART |. DEATH WAS CAUSEO BY: 
“od IMMEDIATE CAUSE (0) —— as 
es “ 4 
25 AIX DUE To 
eats Conditions, if ony, which (0) Pulmonary abscess 
= gove rise to immediote couse = = ay 7 "I 
SBS {0}, stoting the underlying( OVE TO 
r = ° € couse lost, {c} aoe 2 os E * ive, 
eee é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINVAL DISEASE CONDITION GIVEN IN PART Wolfs. was 5 AUTOPSY 
Bigied a oo REFORMED? 
e_oeF& ots YES NO (]} 
spies 3 $4 
2 ———_- —_ a 
sig, © & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture ol injury in Port J or Part Il of item 18. 
i] > (4 Y ) 
peX< & | PRIMARY CJ or CONTRIBUTING C3 
Size & | CAUSE OF DEATH. 
3.3 a , ae see 
off? 20c. TIME OF INJURY Month, Dey, Yeor — [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1701. (City er town) (County) (Siate 
ZS o ¥ Y ) 
ee Fed Hour 9, m, * While oO No wile I Sea ialre aes eared 
Pe Cs 2 p.m. of wo ot 
ot : : r . 3 
eee 21. I certify thot t tack charge of the remains described above, held an Autapsy fey}. Inspection Kl. Inquiry Ey. and in my 
Res opinion death resulted fram: Natural causes PK Accident (J, Suicide [7], Hamicide [[], Undetermined manner [] 
3 
ad 
= 
oO 
2 
2 
ry 
7. 
5 


execute the certificate, writin 


TO DEPUTY MEDICAL EXAMINER: This ce 


Tb. tes P OL. OF CEMETERY 2 CREMATORY 72d. LOCATION (cin ly. fown, of cpunty) AC 
23. FUNERAL DIRECTOR'S S| £2 Ce 240. REC'D BY REGISTRAR 2a EGISTRAR’ 'S SIGNATURE 
kh C7 WA Kon BNI1459 | Onten £ Kua 

WA PMI Bt . ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99 0 
* MEDICAL EXAMINER’S CERTIFICATE OF DEATH HUI 


Reg. Dis. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved) It institution: Residence before ere) 
George's marviano || ° STATE Magryland b.counyPrince George's 
b. feike! & ee corporate fimity, write RURAL . LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rei 11 hrs x Aquasco 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | / STREET ADDRESS e. 1S RESIDENCE 


nee George's General Hospital [est not 


a 
man 
ro 


Page 


ed 
~ 
~ 


‘ Firw Middle . ea = — 
ECEASED oA 
{Type or print) Willie J 17 he 59 
sigs 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIECDER) 8. DATE OF BIRTH 9. AGE n yoo [IEUNDER IYEAR] IF UNDER 24 HRS. 
oo! bother) 2 i 
Male Colored |wioowen(] _ vivorcto “3 jaurs | Min 


Wo. USUAL OCCUPATION ja kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 2. CITIZEN Of WHAT COUNTRY? 


during most of working life, even if retired) 
infant Maryland At Sait ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> Virgi 
as EC KS ID EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Ges a, cr entnonn | (W870. give wor oF dates of venice) 
Leo Brown, Fagle Harbor, — 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c).] IVTEAvAL eeTwyti~ 
PART |. DEATH WAS CAUSED BY: . 
9 IMMEDIATE CAUSE (o) _ LObar pneumonia 
; 
LITX DUE TO 
Conditions. if ony, which sy 
gave rite to immediate coure 


{o), stating the undertying( PUE TO 
couse last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS. Autopsy 
PERFORMED? 


Cachexia. wsge NOD 


2a. AY Pet CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § or Port It of item 18.) 


If any deloy is necessory, please 


Item 1B. Give Pages 1, 2, ond 3 to the funerol 


in pencil in 


PRIMARY. CONTRIBUTING 
CAUSE OF DEATH. a Exposed to cold 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Hare fe form '20F. (City or tawn) {County) 
re f ery factory. street. office atc.) 
= ae GQ orwor ag ‘ome i Aquasce PG. 
21. Ucertify that | tack charge of the remains described abave, held an Autapsy <1. Inspection [Je InquirysJ. and in my 


Accident 0. Suicide ian Homicide O. Undetermined manner «) 


g the word “‘pending™ 
od to the Chief Medico! Examiner's Office alang with form PM3. Poge 5 moy be retained f 


‘OR: Poge 3 shautd be wsed as a burial-transit permit. File pages 1 and 2 with the State Boy 
or its designoted agent, prior to buriol, cremation, of removal, and in any geen! within 72 hours after death. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER oO DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICA EXAMINER January as » 1959 = 


Ty 
RIAL CHEM ATIO 7b. DATE THEREOF Tic. NAME OF CEMETERY OR_CREMATORY -< a tOCATION (¢ , town, ‘or county) tote) 
MOV, pecify 
cae je ee Woed Kaun ie Ts 


ERAL DIRECTOR'S 2 ‘ADORESS 3 0/3 -7 & SH) ge] 240. REC BY REGISTRAR | 246, REGISTAAR'S SIGNAPURE 


eget 


M.D. 


4 shauld be for 
TO FUNERAL DIR 
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:MARYLAND STATE DEPAASGYT GE GEAITESAAITINORE 1¢ 99 


t 1h . 13 Fi G 
99t- CERTIFICATE OF DEATH Reg. Dist. No. 


-_ 


st 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 / 0. Ct wae MARYLAND °- Sitiiry land b. COUNPr i nce Seorge 

ay q b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

52> RURAL ond give neorest town) Fainn ont Heights 

r} ey 

a 4. AME 2 TALIT not in pespiiol. give aireet address sae d, STREET ADDRESS 18 RESIDENCE 
=e lo he oe de e Génersy' ON A FARM? 
ae cea ospital / 707 Tist Ave. ane 
ce 

£5 3. NAME OF Lu First Middle tost 4. DATE Month Do Yeor 
nes DECEASED cious Da 5 

23 (Type of print) Bussie OF, dane 31 > 9 
= er 

5 5. SE 6, RRACE |7. al B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ze Male COPE RY MARRIED [_] NEVER MARRIED ([] he Was E 
~ r 1903 Doys | Hours | Min. 
2 H3 wipoweo [] Divorced (] “a a yes 4 
(eg 

ea: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

€ IN (G of wo 

Bes during,most of working life, even if retired) } ji aS , nf A (fp 
pes Sep Aefit brn AAs is Aiken Co. S. C. St ie 

2 ee I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 8D , ; 

Zee 2 Bussie Viney Collier 

225 ~——~ [15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

a & a (Ye. pe, oF unknown) UE yes, give wor or dates af service) 

Say 

=e 

B38 fe 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: ; ' A qi 

8 : HMeSATeeaos jo) 2? e272 Same 

ets y = DUE TO 

> 

ae Conditions, if ony, which w hee 1 Lo Sar caitet 

é ey 4 
3 A gove tise to immedion ( pueda ra 


couse (0). stoting the under- 


3 
4 
s 
: 
é 
> 
Fa 
o 
43) 
Gas lying couse lost. e) 
we5° 3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|!9. WAS AUTOPSY 
ea iy fo) ————— Ht SERFORMED? 
3 = 
Eas & 
a5.96 S yess] nov 
Ze y 
DiS |e © [20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 See & 7 OR CONTRIBUTING [] CAUSE OF DEATH 
gues © [(F EmTHER, NOTIFY MEDICAL EXAMINER) 
DtSss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town! (Count {Stote’ 
aS v 4 Hy ) ( ty) ) 
ee Fe Hour 0. m. While Not while factory. street, office bldg.. etc.) | 
si? e z p.m. 19 _|ot work [] ot work yO. i 
ages , 
gi 33 21. | certi®Athat | attended the deceased from._______ , 199.9__that | last saw the deceased 
£2 2.2 : 
‘e 55 alive an__Janl 31 ___ P.,-. and that death occurred aLo339p-M, from the causes and an the date stated abave. 
€ r og yy ADDRESS (Street. city or town, stole) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) i Ly 


D 
Zio. (BURIAL CREMATION, | 22b. DATE THEREOF ” NAME OF CEMETERY OR CREMATORY 72d. KOCATION (City. town, on county) 7 {State} 
" OVAL (Specify) | 5) gm By, ) Ae / %. i ?, J 3 
\ ~ ia ‘ Ona Aye arwponts fC A, 


2B. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 2fb. REGISTRAR’S SIGNATURE 


Rosson, MD 230l; Annapolishd,.,.Bladenshurg,. Md, .........-. 


‘We. 


2 
a 
3 
& 
a 
2 
‘oD 
£ 
2 
= 


may be retained b; 


Cy 
s 
= 
S 
5 
s 
” 
2 
a 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


o 
= 
a 
2 
a 
4 
z 
3 
a 
° 
i 


, ADDRESS 
ais \ \thna TET ya Pe ee ae Pee 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 kh 
967 CERTIFICATE OF DEATH GO992 


ad 


aa Reg. Dist. No. 
8 : 1. PLACE OF “ol 3 0 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence before odmission) 
0 ° b. COUNTY 
= 2 a MARYLAND 
SF ny ace. earaes C Mare Qn EG. 
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5 = Sean Elbe aa 
3 ©] [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (County) (Stote) 
8 x 6 Hour a.m. While Nat while foctory, street, atfice bldg.. etc.) 4 
a plz pom. jot work [] ot work (] ‘ 
J S 
ne 2 21, L certify that | attended the deceased from.____ LOLt., {ee » to. rip eee sthat | lost saw the deceased 
Hy 
% oO alive on_. ee and that death occurred at /0 22 AM, from the causes and on the date stated obove. 
3 
g 


ADDRESS (Street, city or town, stote) PTW. ps DATE SIGNED 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4. 


“| [aeition wo... LOE Maa tl 7 ih, SE OKEWIS. 
= f 
ii?! «| ii Wp L Swit Qe tate) Anokews Bt ist, Jett LE, D.C 
ape : 7 ey Pet en yo 7957 | NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, CA) {Stote) 
ze Pee a. 10.1957 CKLA Hsi0n Ciry QesA.- 
. ‘A stu poonesn : 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eaeds! “a de S16 Hv T OW pae JANG '59 Clitheg £ PGessh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t} 0 9 9 8 
: CERTIFICATE OF DEATH mot ie 


t? @) 
~ 2 £ * = 
. = 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before admission) 
2 27 bad Py “ - col INTY 
s Bee \ Prince Georre marviano || fiarvland Prince Gé@hDe 
= Bo b. CITY OR TOWN (iF eutside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 & ee) RURAL ond give nearest town) 
pas Fa Cheverly bh mint,’ 4 cot P, Md 
2 d. NAME OF HOSPITAL (If nol in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
o = OR INSTITUTION t ON A FARM? 
ee Prince Geo eneral Hospital 7ugh DhedeTeland Ave ves (] Not 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Oo Yeor 
¥ 
= 3- DECEASED. , OF Ci 
a 25 (Type or print) Howard L,. Crisp cam January 13 1959 
ae =e 5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (7 | ® DATE OF BIRTH 9. poe nor WF UNDER } YEAR| IF UNDER 24 HRS. 
33 . % Doy: | Hours | Min. 
2 22 ele white _[wiowengy  diorceof] | 8/22/71 se 
aA stat ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of retired} 
£ a o8 Maryland U 
is “— Y- a ee A 
S Bes 
3 9 3 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe I b 
§ 
Ee chee Edward Thomas Crisp Luey Ann Ereek 
& 6 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a € Yes. no, oF unknown} (IE yes, give wor or dotes of service] is Col P 
SSeS None Son, Lawerence R Crisp, College Park, Md. 
= USE : 7 
Die Crete 18. CAUSE OF DEATH [Enter only one couse per li ) (b). ond (ch-] INTERVAL BETWEEN 
cg S: . , INSET ANI 
De Ses PART I, DEATH WAS CAUSED BY: a - tani ONSET AND DEATH 
2 ° Sc ; IMMEDIATE CAUSE (0). 
= £¢$ 4 ’ DUE TO Line ; 4 Z 
° oe — 
= 3. > Conditions, if ony, which i Aarti pt Z Avon 
3 8 : 6 gove rise to immediote ee 
= c e i 
Eee £5 couse (0), stoting the under- 
Feesr lying couse lost, () 
ad ving couse Jost 
3b g 5 3 ra Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}| #9. ie eer 
2Ro2f5 « —E 4 
£4os A; YES No J 
fasgo u 
= v 
Fotas 1200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Part Il of item 18.) 
eegsee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<52 £6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse a 
g SES & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) * (County) (Stote} 
S520 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
EsE es = p.m. 19 fot work [} of work [J H 
BLSS z > 
g sive 21. | certify that attended the deceased fromm see 4 2 oe, WSL, tof 0 2~ __, 1ST. thot | lost saw the deceased 
oe aS a 
ae 3 FH alive ne -f,-. and that death occurred atl 3:20PM, from the caused and on the dofe stated above. 
3 S & CTUAL cog 
Al A! 
svere F SIGNATURE. MD. Le 
earo i 
22485 . PHYSICIAN'S 
xe < 2 2 NAME (Type} enne 
BSED 70. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ty, town, or county) (Stote) 
ons VA ly (Specify) 
32 Se BUYTAL /16/59 Loudon Park Cemetery Baltimore Maryland. 
2 2 - ‘24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS pes BY REGISTRAR 
VS ANS (4 K 
13M we F, Gasch's Sons Hyattsville Md. oa@AN 1 6 '59 Onthwa £ Mina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cay 4 
165% CERTIFICATE OF DEATH C099: 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
% ~ 0. STAI b. COUNTY 


= : ; sae = 
WLE GER 5: ee "MARY [AMD BIW CE GEORGES 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
RUI RAL ond sive neorest town} 1 if ee 
= 2 KX FOR ELG HT 


d. NAME OF HOSPITAL {If not in haspitol, give street address) 4 d. STREET ADORESS: e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


B44 CREE DRIVE ves [] No [A 
3. NAME OF Fins Middle Low 4. DATE Month pay aves 


(el Kelle OURTNE B ROWDER SPAT dae kd 1958 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
NM / S7oO lost birthday) i. 
Female whiye __|wioowen [}— oworceo [] ov. G Va Yoyn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sc) or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working y even if retired} 


Ouse Wi Fwy VIRGINIA 


13. FATHER'S NAME 4. Sao 'S MAIDEN NAME 


LLIAm HER BATT E|SALL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16,SOCIAL SECURITY NO. ze DD de 
Ueno. or ae IE yes, give wor oF dates of service) 
fi 


1B. CAUSE OF DEATH [Enter only one couse oe for ©), (b). ond “i / INTERVAL BETWEEN 


- ONSET ANO DEATH 
PART 1, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0 Z z Bet all Ov ‘ o / Bree 


DUE TO 


wall 


eral director, 
be filed with 


‘ 


led in by 


Pages 1 and 2 


carbon papers. 


est 


Then please re 


Conditions, if any, which 
gove rise to immediote 
coute (0), stoting the under: 
tying couse lost. 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. arcraeOE 


MED? | 
yes[] NOS 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Bo (City oF town) {County) {Stote} 
Hour a. 91, While Not “tile factory, street, office bldg., ete.) 
pom. lot work [_] ot work 


21. | certify thot ! bgt the deceased from. 4 zi. 3.22, WALZ that | lost saw the deceased 
alive wash ed FZ. and that death occurred ot M, from the causes and an the date stated above. 


ate has been signed by the attending physician and campletely 


ched far use os the burial-transit permit. 
MEDICAL CERTIFICATION. 


DATE SIGNED. 


Ay he fs JY 


d py the hospitol or attending physician. 


TO FUNERAL DIRF MEOR: After this certi 


cr 


the registrar priat€to burial, cremation, ar remaval, and in ony event within 72*hours after death. 


PHYSICIAN'S /—, 
NAME (Type: & ape: IX 
Reo, ar ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY “SS TOOON T AE town, of county) , {Stote) 
ae LF LS ATT RGIWLA 
24a, REC'D BY aad ‘2d, REGISTRAR'S SIGNATURE 
oarelAN 7 9 '5S Kiouk, 


may be retaine: 
page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01060 
aie EXAMINER’S CERTIFICATE OF DEATH : 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° SINE Maryland » COUNNPrince George's 


©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neciest town) 


1, PLACE OF DEATH 
. COUNTY 
Prince George's pene 


b. CITY OR TOWN (It cunide corporate limits, write RURAL c. LENGTH OF STAY IN Ib 


‘ond give nantes town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


ame te East Avenue __ 1,73) East Avenue ON A FARK? 


YES sO tie 


©, STREET ADDRESS , IS IS. RESIDENCE 


If ony delay is necessary, please 


“50” Monthy] Days | Hours | Min. 
ya. 


< — pees a 

3 3. NAME GF First Middle Low 4. DATE Month Dey “Yeor 
DECEASED 

3 

5 Irene Petersen Davis Sear January 20 1p? 

ie 6. COLOR OR RACE |?. MARRIED Bt NEVER MARRIED (DJ 8. OATE OF BIRTH 9. AGE tin yeorn  [JFUNDER 1YEAR] IF UNDER 24 HeS 

- 


Female White wiooweo [] _ovorctol] | February 11,1908 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
___House wife Own Home Rhode Island é 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? I" SOCIAL SECURITY NO. |17. WFORMANT 


[Yen rover oninewal ne Give wor or dates ol service) __ Sohn Malcolm Davis, se sane. "as 3 # 2 


ent witht 


i. Nicholi Petersen 


form PM3. Poge 5 moy be retained f 
File pages 1 and 2 with the State Bo! 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


%. IMMEDIATE CAUSE (0) _ Asphyxia_ ~ 
7 . DUE TO 


er Sijoresigionys 2 «Due to compression of upper respiratory tract 


18, CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] == — 


gove rite to immediote cove 
{e), sloting the underlying 
couse lost. si” boil 


DUE TO 
(¢) 


MED? 


YES no 


TH BUT NOT RELATED To" THE TERMINAL DISEASE CONDITION GIVEN IN PART “re eee AUTOPSY 


00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port UI of item 18.) 
PRIMARY Dor CONTRIBUTING (3 
tulle Pe AGG ie Fell down stairs and lodged between stiars and door at bottom 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Wey oat 1208, (City or town) (County) (Stote) 
‘ foctory, street, office at 
on poreec Qak Knoll Prince Geo. Md. 


tom. 1/20/ 9 59 of work [J of work Home 


21. beertify that | took chorge of the remains described above, held an Autopsy [3], Inspection Fi). Inquiry pr) 
resulted from: Noturol couses []. Accident 4. Suicide | del Homicide & Undetermined monner [J 


, ond in my 


led ta the Chief Medical Exominer’s Office olang with 


‘OR: Page 3 shauid be wsed os a burial-transit permit. 
ar its designated agent. prior to burial, crematian, ar removal, and in any ev 


Mecate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


= 5% , CHIEF MEDICAL EXAMINER oO ab ic 
: ri 2 ASSISTANT MEDICAL EXAMINER [_} 
ozs NAME(iyed jJgnes Ie Boyd ___berury meoicat AMIN] — January 21, 1959 n 
ae Fro BURIAL CREM ; ° i, | 226. DATE THEREOF Ae: ‘OR CREMATORY 72d. LOCATION {City. (State) . 
ep RT 57) 95 | WLindd CL, beste, 
a 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR TRAR’ TURE F 7 
ahd Lee farnerfpfhnrne 4! Doce et | Ga ee oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 0 rT) ; 
29 CERTIFICATE OF DEATH be oes 


od 


se 
x 3 Zz :P be rr DEATH 2 ter bad gs (Where deceased lived. It institution, Residence belore odmissian) 
£2 < OUNTY MARYLAND a. Si] = b. COUNTY 
PE Prince George Maryland Prince ore 
a) e b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib URAL ond give nearest lown) 
6 RURAL ond give nearest tawn) 3 
J eve 12 hrs, x Seat Pleasant 
aS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) &, STREET ADDRESS: e. IS RESIDENCE 
ied a | | OR INSTITUTION f ON A FARM? 
2 Prince George General 411 Addison Rd. ves Eno 
o 3. Nae oe First Middle Lost 4. mere Month % Year 
3 UType o print Effie A Dunnington DEATH Jane 189 
& 5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln year IF UNDER age . UNDER 24 HRS. _ 
lost birthdoy| Months Hours Min. 
Female White wiooweof]___ovorceof] | Aug, 21, 191) re La 


~ 
z-) 
ae 
7: 
= 
az 
2, 
= 
ao 
€ 
6 
8 
2 
€ 
5 
« 
4 
‘3 
Fd 
ES 
= 
a 
D> 
= 
3 
€ 
2 
° 
e 
= 
> 
re) 
€ 
a) 


ath, 
} 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington , D.C UeSi 


14. MOTHER'S MAIDEN NAME 
Gertude Fowler 


- 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
ducing re yyy life, eyes, > dia Oh Eo 


13, FATHER'S NAME 


5 Alfonso Ordey 


\6. WAS pide ad IN U.S. ARMED pone’ 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Wegieienusre@nc. sar yahgatgu most cote 
Wo A none Walter Dunnington, Husband Same_as Above _ 


eoth certificote be executed within 24 haurs offer death: Poge 4 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse pemtine for (o}. {b). ond (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remave corbon papers. 


Conditions, if ony, which (o 
gove rise to immediole 
couse (a}, stoting the under. ( CUETO 


tying couse lo: te 


Past Il. OTH ESJEN INCANT/ CONDITIONS CONTRIBUTING TO DESTH BUT NOT RELATED TOTETERMEyAt 5 ASE CONDITION GIVsH IN PART 1(0)|19. WAS AUTOPSY 
C42 C£4¢602 YorzaXze. ASLL-C. i ay ead Ce ves] not] 


200. ACCIDENT WAS, oRLING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | ar Part Il of item 18.) 
OR CONTRIBUTING jE OF DEATH 
(WF EITHER, NOTIFY eviest EXAMINER} 


> Ae 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stole) 
Hour 9. m. While Not while factory aatrest Jotties) Bisameta 
p.m. 19 Jot work [] ot work [J] H 
Dive apes ax a | a Fs _, and that death accurred ot.23 oT M, fram the causeg and an the date stated above. 
ACTUAL AX W citer 
SIGNATURE env4 
PHYSICIAN'S 
NAME (Type) Dre Max Herzberp 


Mo. BURIAL, CREMATION, Bey, 72c. NAMED CEMETERY OR CREMAT 
JEBQVAL (Spetityy 9 
CBRL ELA LIA 


jal, cremation, ar removal, and in ony event within 72 hours off 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 


After this certifi 


he hospital or attending physicia 


3 
to bu 


poge 3 should be 
the registror pri 


moy be retoined 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the d: 


’ 
LLL 
23. FUN! Dip OR: pws ADDRESS 240. AN? By nose ‘24b. REGISTRARS SIGNATURE 
TRIE Ne Lippe G the. *'59 
15M 10/57 LE LAENAL EEA : iS a 


a. TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


963 CERTIFICATE OF DEATH ro _ nee 


7 
4 


i 
x= 


8 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. I institution, Residence before admission) 
3 °. b. COUNTY 
se PRINGE GEORGE'S’ ele? D.C. { 
2 b. CITY OR TOWN (If outtide corporate limits, write |e. LENGTH OF STAYIN 1b || _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 RURAL ond give neorest town) 
Sg HYATTSVILLE NOV. 1957 WASHINGTON, D. C. Wye 
x EC NAME OF HOSPITAL (IF natin hanpitol. give street oddres) d. STREET ADDRESS Is RESIDE 
- CARROLL MANOR 1726 M STREET, N. W SCN 
vo 
Hy 
3. NAME OF Fi ; 4. DATE Ye 
= DECEASED ye cece i" lost DA Month Day aot 
3 {ype or print) _MARY __ ELIZABETH ECCLESTON DEATH _ JANUAR 19 59 
oO 
2 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED fa | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. _ 
lost birthday) [Months] Days | Hours | Min. 
J FEMALE WHITE wipowed [] oivorceO(] | NOV. 21, 1869 89 yes. 


18. CAUSE OF DEATH [Enter only ane couse per line for 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 
Canditians, if ony, which (eh 


gave rise to immediote 
cause (0), stoting the under. ( DUE TO 


lying cause lost. (c} 


3 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most af working life, even if retired) 
¢ NONE NONE MONTG. CO., MD. U. S. A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qo 
¥ XX CHARLES A, ECCLESTON XK MARTHA BROWN 
c 
15. WAS DECEASED EVER ft |. $. ARMED FORCES? | 16. HAL RI 17. INFOR: it 
2 Meeteaecly 4) rade ce uonomecer| Ce aS Hs gre Joseph T. Kennedy, Fofé$t Glen, Md. 
g NO NONE 
a 
$ 
= 


— = INTERVAL BETWEEN 
Q | a ANp DEATH 
t 


, cremotion, ar removal, and in ony event within 72 hours after deotht 


TOR: After this certificote hos been signed by the attending physician and completely filled in by 


de 
Gue ce 
3% 5 3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. roa 
> a e 
Got 3 EE NO 
cee  [200. ACCIDENT WAS UNDERLYING [)__ }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
3 a OR CONTRIBUTING [) CAUSE OF DEATH 
5 2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=o ta a 
658 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) (Stote) 
5.2 ¢ 5 Hour om. eiiic: = Aigt cadli, factory, street, office bldg., ete)! 
3 5 = p.m. jot work [] at work [7] 
Cea <> 
3 2s 21. | certi at | attended the deceased from.___/__ ) Ra U2. SF ‘--, 19...-.,that | last saw the deceased 
‘a4 . "> 
3 5 alive on_ /E SEND lead Sane and that heat occurred ea >M, from the causes and on the date stated abave. 
= oo h \ ; ADDRESS. (Street, DATF'SIGNED 
4 3 ACTUAL : - > 
the SIGNATURE_‘D : KON GAL MO. meee Wd af “dV 
£az } 
leans ! ravscans \| (| \{ " bc) 
egies NAME (Type) iG eT Mest ae © eee as te ee ee ee et 
S$ 2 > Zo. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City. town, ar county) {State} 
B2 Be BURL Ss") 11/20/59 BT. ak CEMETERY FOREST GLEN, MARYLAND 
2 do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (4 
Prony DATE Fy 1c RR SE: 


f director, 
filed with 


‘ 


an ond completely filled in by t 
Pages | and 2 # 


popers. 
jin 72 hours offer deoth. 


Then please remove carl 


I-transit permit. 


ital or attending physicion. 
After this certificate hos been signed by the attending phys: 


‘ached for use os the bur: 
the registror prior to burial, cremation, ar removal, and in ony event will 


x 3 


may be retoined by the hospi 
poge 3 should be 
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TO FUNERAL DIR 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH thy 01003 


a == 
+3, in ees ba a 2 mgr pernye (Where deceosed lived. If institution: Residence before admission} 
MARYLAND: b. COUNTY 
a nd Pri gy 


b. CITY OR TOWN rT outside <oerok fimits, . ere c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest Tent 
4 


RURAL ond give nearest town) ik 


d. NAME OF HOSPITAL ri ‘Not in hospitol, give street oddress) 


OR INSTITUTION 


» d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
d 


1. NAME OF First Middle 


. SEX 6. COLOR OR RACE | 7. ya] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 


DECEASED 
(Type or print) 
Ewin 


lost birthday) 
WIDOWED fy Divorceo [ 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BI LACE (Stote or foreign country) 


et 


3 


1s. 


during most of working life. even if retired) 


Sch Ons rn 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


it Lie Cori Florence 
WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! 


(Yes, na, or unknown} {It yer, give wor oF dates of service} 


MEDICAL CERTIFICATION, 


No NONE 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] : F i INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Miu y 
IMMEDIATE CAUSE (0). bi Vit, Vi fit 
/ K DUE TO. r] { 


Conditions, if ony, which ‘a tad The é tue 


gove rise to immediote = 
couse (0), stoling the under- ( DUE TO 
Syicmece ves: lon. {c) 


Par il. jie SIGNIFICANT COMDIIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}) | 19. ‘Terroancor 
/} tft ir Ofilinte a 43 AF Bijpil “i noO 
20a. ACCIDENT 


é. 
‘AS_UNDERLYING [J [* DESCRIBE now INJURY OCCURRED. (Fhter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om i {City oF town) (County) (Stote) 
Hour 0. m, While. Not white foctory. street, office bldg. etc.) 
p.m. 19 fot work [7] of work 


21. U certify that Pattended the dec  WID, 1. fh 195.7. that | lost saw the deceased 


alive on Janurary: oe ra 9.59. and that death occurred at?.58P _M, fram the coused and on the date stated obave. 
ADDRESS (Street, city or town, pee DATE SIGNED 


SGRATUR Nirr Wseay ba MO. 37 ¢ RIDG Rd, GHEE. 
marcas ANS WODA 30-C Ridge Rd.,_ shen ale re 


220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or onto (Stote) 


WOODLAWN CEM, ADA, 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE JAN 2 0 '59 ntl §, Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G4 CERTIFICATE OF DEATH 


01004 


Reg. Dist. No. 


1, PLACE OF DEATH 
0. CO 


OWT wee CECR CES 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNT 


Mae v.An D piel: GeCREE S 


be filed with 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL fond give nearest town) 2 
HPAT TF (Lh E FRE 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


9302 ADELPHIA ROAD 


neral director, 


(@) 


° 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1S OTTSVILLE 


d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 


t (# 9302 ADELPHIA ROAD ves) NOR] 


3. NAME OF First 


DECEASED 
ia 
{Type ar print) AN i Hh ON 


Month Doy Yeor 


PEDERICOL JAN. s) 19 59 


Pages I and 2 


during most of working life, even if retired) 
IPERATT iNGTNE 
13, FATHER'S NAME 


18. CAUSE OF DEATH [Enter only ane couse per li 


for (0), (6), and {c)-] 
? 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) O03 


5. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 
\ WHT wiboweo [] overceoO] | 2-18-93 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours Min. 


65 


12. CITIZEN OF WHAT COUNTRY? 


rut 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 90, oF unbnown) Uf yes, give wor of dates of service) 

‘ vay 5770 = , ; 
Jo Mhi 


14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


Lhe DUE TO 
Canditions, if ony, which (b ll 
gove rise 10 immediate DUE TO 


couse (9). stoting the under- 


permit. 


lying couse lost. to fesse 44 


Past Il. OTHER SIGNIFICANT CONDITAONS CONTRIBUT! 


Le oh mele Ue lc ha 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONT 


DITION GIVEN IN PART 1(l]19. WAS AUTORSY 
yes] No fa 


200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HO! 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attending physician and completely filled in by 


INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 


is cer 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour. m. White Not while 
pom, 19 lot work [) ot work (] 


21. | certi 
alive o 


burial, cremation, ar remavol, and in any event within 72 


ached far use os the burial-tran 


STOR: After th 


tod 


GNSEIANS AARON He 


20e. PLACE OF INJURY (Home, form, | 20F. {City of town) 
factory, street, office bldg., etc.) # 


(County) (Stole) 


may be retained by the hospital or attending physician. 


page 3 should 
the registrar pri 
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TO FUNERAL DIR 


VS AIS (4) 
SM 10/57 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
t =7= 56 iu al On 


aopressWvashe. D. Ce 


Tda. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
Le Ne Ve | pate nee a 


COIMINS $821 147TH. S81 


Zid. LOCATION (City, town, or county) (Stote) 


va SO/1e11m enens pu ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t} 10 05 
997 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
o. COUNTY o. STATE 


Prince George MARMIANO || Maryland Prince 

b. CITY OR TOWN {If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and at nearest lown) 
Cheverly 1D I. Glen Arden 


d. NAME OF TESA {If nat in hospitol, give streer address) / d. STREET ADORESS . 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
p ves no] 


3. NAME OF First i j ¥ 
DECEASED : ey :~ 


(Type or print) Rebecca ‘er gugon Bt 8 19 59 


5. SEX 6. COLOR OR RACE |7. MaRRieD [JP NEVER MARRIED [] |8. ATE OF BIRTH A a ean Be 
last birthdoy) Hours 


Female lored|wicows O pivorceo [] July 7 1916 hoo. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. REND: OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mopt of xerhpa life, even rete) | TS Gov't. Marylan 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —_ me 


W: 


Anna 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Hugband Glen Arden 


(Yes. 80. of unknown) If yes, gve wor oF dates of service) 
c} Ernest Ferguson McClaine Ave Md 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), and (c). j INTERVAL BETWEEN 


7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Pneumonia Uremia 


he DUE To 
Gacaitions ifonys Which C.VeAL 


: {b). 
gave rise to immediote 
couse (a), stoting the under- 


hysician ond completely filled in by 


Then pleose remave carbon papers. Pages 1 and 2 


ing pi 


~ 
© 
8 
e 
ie 
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jires 


«@_intestinal Obstruction Probably due to cancer of folon 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. pela AUTOPSY 


RMED? 


ves(] NO i> 4 


200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY (Home, form. = 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘| 20e. PLACE OF INJURY (Home, a Hae (City of town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., ete. 
p.m. 19 {ot work [] ot work] om 


21. | certify that | attended the deceased fram, \/i¢-r-— /_ <.. 19.5 Ghat | lost saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


tal or offending physicion. 


‘OR: After this certificate has been signed by the attend 


page 3 should & 
the registror pri 


oched for use os the buriol-tronsit permit. 
‘ial, cremation, or remaval, ond in any event within 72 hours offer death. 


br 


F S 
Name ttyes)__DP'e William A’ HoVbroek Jr. 


No. Hol ceca ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
[Spectf, » . 
ste Jane Ht 259 Mt. Olivet Cemete Washington, D.C 
iy RE . ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) Whe 1820 Oth Ste, NoWe 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
TO FUNERAL DIR! 


DATE 5 4) c 


15M 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1053 CERTIFICATE OF DEATH _ §1006 


Reg. Dist. No. 


1 eet OH DEATH 2 ae us, {Where deceased lived. If institution: Reside 
MARYLAND Da es 
b. CITY OR TOWN - outside eae imnits, ate ¢. CITY ai TOWN ((IF eae corporote limits, write RURAL ond a ye heares! town) 
RURAL ond oy Nearest town) ‘ C; - - 
A eg Sf AG : “! 


“< Sein (if not4in -_ give He = oda? a d. STREET ADDRESS. rs “ e. ere cree 
mt > =) aa 
na Muysing Liem 2707 Colebrook Awe| worm 


3. NAME OF First Middle 4 ost i DATE Month 


* 


Day Yeor 
DECEASED OF 3 > 
(Type or print) Aer neg Ta "SO 0 f dd DEATH Woes aay 2S p47 

5. SEX 6. 7, OR RACE | 7. MARRIED EY°NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [fF UNDER # YEAR|IF UNDER 24 HRS. 

lost bict Atha or Min. 
wipoweo [) DIVORCED [] f “VE. ra 
100. a OCCUPATION me kind of work done] 10b. KIND_OF 5a OR INDUSTRY |11. he (Stote or foreign country) fa? CITIZEN OF WHAT COUNTRY? 
erroe of eerny life,,even if retired) 
A eb rec Ss i ae 
iT) af FATHER'S mare V4, Set S MAIDEN NAME 
JIS AUC g in 


15. WAS DECEASED EVER in Sa ox FORCES? }16, SOCIAL SECURITY NO, |17. sb, Ce 


Wer, no. oF unknown) WE maps Pe SIP -Y ASEH eae) Soule -270 Labia neha) Pvedh 


18, CAUSE OF DEATH [Enter only one couse per line for (6), fb), ond (¢-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o)_L 72 2-17 Whe. a 


ae aan VA Ubevioscle Ab IC amy’ Ds zie Y Paw 


Conditions, if ony, which 0) 
gove rise 10 immediote 7 
; " QUE TO r > J 

cotse (0), stoting the under: ip ; is BS ef y Oz 

ipingseevastei eo Avery ose levesyr ered 2ef O weer 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED JO THE TERWINAL DISEASE CONDITION GIVEN IN PART T(e]]19. WAS AUTOPSY 

b 7 z het 

Ceye rz trom orirc Ss _S sD) fa 


200. ACCIDENT WAS UNDERLYING B., 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury in Port | or Port #1 of item 18.) 
OR CONTRIBUTING. : omnes DEA’ 
(IF EITHER, NOTIFY- MEDICAL EXAMINER) _—_. ————.. 


Poe. TIME OF INIURY Month, Day. Year |20d. INJURY OCCURRED 206. PLACE OF INJURY [Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour a m. = White Not Sie - foctory. street, office bidg., etc.) | 


2.1 cue that | attended the deceased fram. = , 19-27. that | last saw the deceased 


alive On AAU ape Pape and that death eres at_Le OZ f ae, the causes and an the date stated abave. 
‘ADORESS (Street, city or town, stote} DATE SIGNED 


Suh ast berrinn 29/2 Afimnescba £ 
PH 2 
ar Wa low Gihsen  _Washinefon 20): 
[|i VV a load] Wi Gibsen  Washirelon 2° 
‘Zc. NAME OF CEMETERY GR-EREMATORY hd. aye (City, town, or county) {Stote) 
al me A fe : fs r 
Sr |Ba- 28. i Han Nationa! (een. | frrlin¢g7m~- bo. 
5 oe a DIRECTOR'S SIGNATURE 7 Pda. REGIE BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
iting ake 
h) | ATE 


Pages I and 2 sh 


Then please remave carban papers. 


been signed by the attending physician ond completely filled in by th 


nding physician. 
-transit permil. 
MEDICAL CERTIFICATION 


After this certificate h 


ched for use as the buri 
burial, cremation, ar remaval, and in any event within 72 (: after death. 


‘ 


may be retained by,the hospital or 
page 3 shauld be 
the registrar priar t 
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TO FUNERAL DIREC’ 


«tT 
a 
> 


rs 
= 
Sa 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1007 
1054 CERTIFICATE OF DEATH satialee 


a ea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. 


” STATE é 
‘Waryland » COUNBince Georges 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X District Heights 


| @. STREET ADDRESS «1 RESIDENCE 
‘7616 Atwood St ves [] no ro 


¥ 


. Mea ‘ed DEATH 
, HUNT Y. 
*peince Georges MARYLAND 


b. CITY OR TOWN (If outside corporote limits, wri! cc. LENGTH OF STAY IN Ib 
URAL ond give nearest town) 
orningside 3 months 


d. NAME OF HOSPITAL [If not in hospitol, give street address) 


USiF"Hospital Andrews, AAFB, 25, B.C. 


be filed with 


neral directar, 


~ 
as) 
4 
5 


3. Nive ce First Middle lost Month Doy Yeor 
3 {Type or print) SUSAN LORRAINE. GRISWOLB DEATH Jan 4 iy 59 
3 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIEDAL] | 8. DATE OF BIRTH 9. AGE {in = IF UNDER 24 HPS. 
jos! birthday} Mine 
3 Fem Cau wioowen (J pivorceo [1] 9 Sep 58 ey 
b 100. USUAL OCCUPATION {Give ki of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iy A y during most of working life, even i retired) NA HM v na . USA 
a erylend- 
£23 
if I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S ; Richard Edward Griswold Judith Barrett Newton 
8 Ss WAS. gas EVER IN U. S. ARMED. ewok <4 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, 90 oF unknown) (Hf yes, give wor or dotes of service} 

. | NA Father-Richard BE Griswold-Same as item 2 
“ 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and {e}.] HN ee eee 
= NI 
3 ra Oa SE Pneumonia seve 
= 4. 5 x DUE TO 

: Conditions, if any, which 


gove rise to immediote 
couse (a}, stoting the under. ( DUE TO 
lying co . A 


-transit permit. 


, crematian, ar remaval, ond in any event within 72 “a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 

oJ 

7 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 

E 5 MI 
£33 5 vesX] NOC) 
e083 © [200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part |r Port I! of item 18.) 

ee & | ir eituee, NOTIFY MEDICAL EXAMURERY 

c £ Vv Me 

sé 

Eres z hans Pa 

obs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY ale ca 1204. (City or town) (County) {Stote] 
io? sg, o Hour 0. m. Whil Not whil factory, street, office + etc. 

si? 4 stn at ose fal ot woth ST i 

= 2 " (a) 

$ 33 21. 1 certify that | attended the deceased from. 4 4 Jan 5 19.27 thot 1 lost saw the deceased 
2 4 z 

2 s 3 alive on.. 2 Au, from the causes and an the date stated abave. 
= A ADDRESS (Street, city or town, state) DATE SIGNED 
£ o ACTUAL i REW; 

a 3 Senator Ae et ee Dn dso ee 
£aza 

623 ; PHYSICIAN'S 

S222 | | |NANE typ” DOUGLAS FZ ‘PIERCE, CAPT, USAF(MC) Andrews Air Force E 5G y B55 

SE°9 Payor 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ag JOCATION [Cily. town, or coupty) (Stote) 

ea o> REVO VAL (Spe rar, a 

bebe PBL daw. 7 1s {YovT# UA. 

id 2Y/FLINERAL DIRECTOR'S SIGNATURE ADDRES) MAS, A, | to. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4 3 i = 1 6 '59 Cnthug aunt 
Yea grss) WALD) FOMERAL [IONE AAG oan 8% 
- 7 
Ries Ad 


AV Mb 


IP 
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ao 
3S 


td 


If ony deloy is necessory. please 


Hem 18. Give Poges 1, 2, and 3 to the funerol dire 


1 ond 2 with the Stole Boo! 


nthin 72 hours after death. 


wet 


Office olong with form PM3. Poge 5 moy be retained fo: 
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ALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G1008 
_ EXAMINER’S CERTIFICATE OF DEATH 


Reg, Dist. No. 


1, PLACE OF Di 2, USUAL RESIDENCE {Where deceased lived. If san eridence before amy 
@. COUNTY 
TO cL MARYLAND the Pee 
b. CITY er Ut outside “> femitys eit yt. 4 ee OF STAY IN Ib ¢. CITY OR TOWN [If outiide ee wi? write RURAL ond give neaias{ town) 
lve Regtest FF 


d. NAME OF ii (Hf not in gle. oe address) 


% 
@. STREET ADDRESS ©. 5 RESIDENCE 
a , ait NR NG q Pa ie < ASO an SONY 2 fe pe 


A bts Month 


Herma 


3. NAME OF 20 Middle 
Dectaseo 
(Type oF print) W Ler 
5. SEX ¢. COLOR OR RACE Bh fo 7 NEVER MARRIED Oo 


wate os widowed [J] _—ooivorceéo 


9. AGE 2 TE UNDER TYEAR] IF U 
7S, 19M es Months gel : 


10, Uspat OccUe TION [Give kind of work he KIND te BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) ii CITIZEN OF WHAT COUNTRY? 


dria mg Pirate» ite, even if retired} 


Safe stg EA 
13, FATHER'S NAME j 14, MOTHER'S MAIDEN NAME 
nek L “He | éat= —. 


16. WAS DECEASECLEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 5 = ay 


get (It ya AWS JOBS ica) 2 220 S C44 Phe. ae toate sal 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c).] suger 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) On wi Wi 
fot 
776 X DUE TO 
Conditions, if ony, which — hn fae 
Gove rise 10 immediote cause 
{), stating the underlying( PUE the 
cove tom 


. sh 


Los ee AUTOPSY — 


Zz PART Il, OTHER SIGNIFICANT Se CONTI 
£ RFORMED? 
3 YES Oo NO 

200, EXTERNAL-CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Epler nolure of i ey rest Ups Feat tt of ai “ 
& [PRIMARY Gtr CONTRIBUTING 
& | CAUSE OF DEATH. 
4 - ae ee 
% [aoc TIME OF INJURY Month. Doy, Yeor [20d, INJURY OCCURRED |20e._ Place oF cat tay fot iy (City 5 a (County) QD (Stote) 
ray Se em. ZA While Not sihile Hoctog, preet. office ! 
8 aul ? bn 
= 2 (uk = TAtZ Zs! work []_o1 work P14 i af ffs tA A Gs 


2). I certify that 1 took charge of the remains ree above, held an ise ral Inspection [G~ tnduiry (G7 Vand in my 
opinion death resulted from: Natural causes ccident [J], Suicide [[]}/~ Homicide [[], Undetermined manner [J 

ACTUAL & 

SIGNATURE Te 2 


ASSISTANT MEDICAL EXAMINER 
i ; rae 
NAME MTS ee ON DEPUTY MEDICAL EXAMINER f. ~ 3- 
2b. DATE THEREOF — ¥ 


Mp, CHIEF MEDICAL EXAMINER [7] CRE eke 


720. BURIAL, eee 2b. DA an NAME OF/ pol. OR CREMATORY 72d, LOCATION (City, town, oF county) (die) 
ecify} 
BEG SA. 7 1959 UPELP LR UA. a a ed 
2 hd. Dag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ERAL e S SIGNATURE 6 
MALDS ; PME CAL, Pm CIA HIME Vie Gare IAN 8 Ka Pibsngek’ — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 21063 


Oliver Harr Mary R Browning 


_& 99% CERTIFICATE OF DEATH insite. 
$ 3 5 i PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
o f ©. COUN b. COUN’ 
5 2 MARYLAND 
Saas MI X Prince Georges Maryland Prince Georges 
= De yb. CITY OR TOWN (If outside corporote limils, write X CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s- RURAL ond give neorest town) 
2 a <a. Oe ece 
& ¥ d. NAME OFIROSPITAL (iProt in hospital, give street olen d a ADDRESS e. 18 RESIDENCE 
.° =% y a INSTITUTION te ON A FARM? x 
Sees a- Geo! Gen SCL RB and Ave ves] NooX 
° ec oo += 
2 2 8 a) HAE, 2 J First Middle lost pare Month Day Yeor 
es 2 3 (Type or print) ny é R Yar DEATH Janurar 16 9 
= ~o 5. SEX 6. COLOR OR RACE 17. MARRIED [never MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ey i S) se lost birthdoy} hin: 
2 2 «| Ate Mite ‘WIDOWED [[} DIVORCED [] 2-} 79 
am E€ 10a. USI OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 yy during most of w rng life, even if retited) 
zed Retired US Govt Navall Ordiance Maryland . United States 
SBy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c 
5 
e 
ES 
a 
a 
a 


Then please remove corbon popers. 


hae 
3 
4 
3 
Pf 
3 
° 
o 
& 3 ‘AS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= indo. oF unknown} (1 yes, give wor of dotes of tervice) 
“ Wir. A & 
8 gy no ddregs Same 
2 
EUs 
3 ie = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 5 INTERVAL BETWEEN 
7u = 5; PART I. DEATH WAS CAUSED BY: - Ca ee 
2 5 4 IMMEDIATE CAUSE (0), Cer SNOB. chew “Lh fk eat <a 
3 FR: +t DUETO — . 
I 
ie Conditions, if ony, which g Pa “> Pi aw. —Cr ae cs ‘ 
c . (by 
$s BES gove rise to immediote 
5 ss A couse (o}, soting the under, ( CUETO 
fs 2 c ? lying couse lost. {e) 
7 Bie |. z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ho} | 19. peed AUTOPSY 
bss 08 ms 3 aoe RFORMED? 
PROT sl zla +. 
fe < By rs E] No [) 
gagzo re) 
2 = Y 
* p03 §« = | 200, ACCIDENT WAS UNDERLYING []__[205, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | oF Port Ii of item 1B.) 
2550 \Y  GfR OR CONTRIBUTING CI Caust oF DeaTH 
<EeeS {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ts... & § ~ 
g o5es y & [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aa [20 {City oF town) (County) (Stote) 
Ss oes. ¥ Hobe eee Rink Seaknncthaae factory, street, office bldg., etc.) 
oe 3 25 é : p.m. w lot work [[] of work H 
©s,85 — 
eae 21, 1 certify thot | ottended the deceased from.____7\.//7 2, ww 2 7 to... “WG, IZ 2_/that | lost sow the deceased 
Zsey 
2282 
ae ah alive on__ Jan -. and that death occurred ne from the couses ae 2 the date stated obove 
g 23 = SS (Street, ese of town, 
<fom 
az 25 : Y Sa gs Ae ET ae A a cal cet eS eas Uy (OE GE es EG A Sa a ae pies 
£azin 
xzPa8s PHYSICIAN'S a / 
#ig28.N Ame (tyre) Tr, Ehienme NO Wee it Ss De! ak 
g8 ee a 720. BURIAL, CREMATION, | 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY GcaTiGn (City. fo@n, or county) {Stote) 
ESE Pe Burval"” | 1/19/59 t John's Cemetery / “Ts tsville, Md. 
ae oa 
e 


: ‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS AIS (4) | . J " pate = % 
15M 10/57 \ *.Gasch's Son Hyattsville Md. oare JAN 7 9 '59 Ontbug § Ficesas 


in 72 hours after death. 


Then please remave corbon popers. 


thot the death certificate be executed within 24 hours after death. Poge 4 


< 
s 
> 
6 
> 
ri 
° 
= 
od 
€ 
rc) 
. 
5 
3 
. 
J 
5 
c 
oo 
° 
& 
“4 
& 
a 


hed for use as the burial-tronsit permit. 


After this certifi 


od 


may be retained by the hospital or attending physicior 
TO FUNERAL DIRECT 
the registrar priar to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shauld be 


VS Al5 (4) 
15M 10/57 


09g 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence betore odmistion} 
0. COU ©. STA b, COUNTY 
Prince Georges ae || a nd Prince “Veorgs 
b. CITY OR TOWN (If outside corporate limits, write [¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! tawn) 
Cheverly 22 Minute Brandywine 
d. NAME OF HOSPITAt (IF not in hospital, give street address} d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION / ON _A FARM? 
Prince Georges General Rtl__Box_3 ves (No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
rere epee) Baby Roy Hawkins cai Jan 19 19 59 
ON 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
x lost birthday) [Months] Days | Hours] _ Min. 
Male Negro |wiooweo O bivorced [j Jan 19 yrs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH eee. ou nd EOL 


10a. USUAL OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
—_— 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


caer’ 
13, SAMHER'S NAME =~ ‘ } 
ey Fed ae SE Huis 


14, MOTHER'S MAIDEN, NAME / 
aL Cow. Moric i ‘ug 279 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. AANT Addypes. 
1Yer. no. oF unknown) IIE yes, give war or dates of service) ¢ es ; fz eg se ad} . 
= ail a ax he L Pa 0 LATE LAY dik 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€):] / ? : Ateavat serween 
| OM OM NE, Latee wliivne tenth Chure 
ie oe) DUE TO 
Conditions, if ony, which 1 


gove rise to immediote 


couse (a), stoting the ynder- (| OVE TO 
lying cause lost. © 
z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. WAS AUTOrSY 
=e 
s ves(] no(j 
= [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& J(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eee ae 
G [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
o Hour 0. m. While Net while factory, street, office bldg., etc. 
3 p.m. 19 lot work [ of work 
21. I certify that | ottended the deceased from.__le19=5Q_..__ ype aa slo So! 1-19... . 1959. ..that | last saw the deceased 
.. and that deoth occurred ot_7sh2PM, fram the couses and on the date stated abave. 


alive on_ 1-19-59 ob ote or | 


, DATE SIGHED 


€ 
Ro. BURIAL. CREMATION, ‘22b. DATE THEREOF - 7ic_NAME OF CEMETERY OR CREMATORY 2d. Rees (City, town, or county) (Stote} 
Buvial =2-325 Avi ga A Ae Gt Ae a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 245 REGISTRARS SIGNATURE 
TRe Hu rH fouweval_} me Wha ldbowf M cl boatAn 2 6°59 Onktug 5 Finda : 


4,0) 7 efx % 


rector. Page 4 should be 
i @.: cremotian, 
a , 


. 
> 


If any delay is necessary, plecse exe 
le: 


le pages 1 and 2 with the registrar priar 


farm PM3. Page 5 may be retained far yaur 


in pencil in Item 18, Give Pages 1, 2, and 3 ta the funeral 


writing the ward “‘pendin: 
f Medical Examiner's Office alang wi 
R: Page 3 should be used as a bur 


‘ 


cute the certi 
forwarded 
ar remaval. 
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YS. ATSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 610) ti 
DICAL EXAMINER’S CERTIFICATE OF DEATH a : 


2, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* Coun’ Prince Georges marnano || ° SE Maryland  &SNT Pro Geog 
"BE na Ee GOOe 


b. CITY OR TOWN 111 ovtiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neares! town) 


Cheverly 1 hr. x Brandywine 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS. e. SS an 
Prince Georges General Hsopitall ! ves nop 


3. id First Middle 
Type or print) Alice Marie Hawkins 
5. SEX 6, COLOR OR a 7. MARRIED [XT NEVER MARRIED [(]| 8. DATE OF BIRTH Bare 


Female Cole. |wirowl _oworceo 2s 25. 


100. USUAL OCCUPATION Te kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during gost of working lite, even if retired) ‘ 


ook Restaurant Maryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Archie Smith Sadie Oakes 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF vaknown) [it yes, give wor or dates of servics) 
s) Charles Hawkins; same address as # 2, 


No 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c).] SOTERVAL BETWEEN 


" aaa Therapeutic procedure 


DUE TO 


Conditions, if any, sat pL Caudal anesthesia for childbirth 


gove rise to immediate cause 

{0}, stating the undertying( OVE TO 

couse lost, = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


g 54x PERFORMED? 


ree LAO RNG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) cauda. anest. e Bia. 
CAUSE OF DEATH. Death occurred a short time after the completion of/ 


20c. TIME OF INJURY —- Month, Dey, Year 120d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Stote) 
jary, street, office bidg., etc.) | 


Ha Whil Not while Fock 
6, 30K 119-19 59] Het ospital | Cheverly 
21. \ certify thot | toak charge af the remains described obave, held on Autopsy [4j, Inspection [4 Inquiry (m. ond find thot 
deoth resulted from: Noturol causes [_], Accident [QJ, Suicide [], Homicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


.p, CHIEF MEDICAL EXAMINER [7] iad 


U ASSISTANT MEDICAL EXAMINER [} 
John T. Maloney, M.D. DEFUTY MEDICAL EXAMINER JaANnua 195! 
22. BURIAL, CREMATION, | 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) > ae dere llee ; 

t /- 3-S§ Ftv Ate fiv t- A-Go 4 
24a, REC'D BY REGISTRAR | 24b/ REGISTRAR'S’ SIGNATURE 
DATEAN 2 6 '59 Vathun J Fiiassa, 

= 


BAR 


FOR STATE 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 Ol 9 


7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH F 
es 1$02. ~ Reg. Dist. No. 4 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmissicn) 


1, PLACE OF DEATH 
a. COUNTY 


ee 6. STATE b. COUNTY 
Ae Prince Georges MARYLAND Maryland Pre Geos 
are w Bb. CITY OR TOWN (etd corporate mi ate RURAL ¢. LENGTH OF STAY IN tb [I c. CITY OR TOWN {If auttide corporate limits, write RURAL ond give nearest town) 
Ree end peelngaen te) 
§ 1S Cheverly DOA. Fletchertown . - 
scx a. d, NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
goo8 ; ON A FARM? 
29R0 2 # : 3 P= zz = e a Se M/E 
sE555 3. NAME OF Fint Middle tow! 4. OATE Month Do Yeor 
reed DECEASED OF u 
Byeee (Type or print) Charles Henson DEATH January 20, 19 59 
Bio a: 3 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [J] 8. DATE OF BIRTH 9°. a Bares IF UNDER 1YEAR] IF UNDER 24 HES. 
= fea as Months | Di He Mi 
DERE Male Colored |wioweo—)  oworcto | 1130-0) yon] a a 

3 aed 16s; USUAL OCCUPATION {Give kindof wrk done] 0b, KINO OF BUSINESS OF INDUSTRY | 11. BIRTHPLACE (State or foreign 5h 2. CITIZEN OF WHAT COUNTRY? 

Sait dur at of working life, even if retin 
S825 Taborer Railroad land U.S.A. 
Seg Ft 5 19. FATHER'S NAME Pe V4, MOTHER'S MAIDEN NAME En 

& 
gee SE Arthur Smith Georgianna Henson 
fess h 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addon 4 

ee De ph Spier re. or vnknown} il yes. giew war e+ dates of service) 
aie | Henrietta Johnson; same address as #2. 
Zoe x a ae sos Es = eed 
5 . 5 4 M3 18. CAUSE OF leone yeoeee: Seer Tine for (a), {b). ond (<).} a URI 
H PART |. DEAI USED BY: 
Beers iMmeniate cause (a) Myotardial _infaretion > 
Be AD y 

Seees “UAO. DUE To 
3ge Se tions, § i Cc occlusion 

TS ae Conditions, it any, which Pe oronary 
$£ he ce gove rise ta immediate couse “= = = a 
Deseo {0}, stating the underlying( CUETO is 
B:3c¢ gometet, @—__ Coronary sclerosis x 
H - id é = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(0)/19. WAS auTorsy 
Sow Ay es 

oF 

gges esl INSEE 
tie = 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port t or Part {1 of item 18.) 
soe s PRIMARY () or CONTRIBUTING (J f 
2p22e CAUSE OF DEATH. 7 
< > = J i “ = 
eo 2 ed 0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Fam 1206. (Cy ily of town) (Covnty) (Store) 
e=tune2 Hour 9, m. While Not while factory, street, office bles tc.) | 
a ed p.m. 19 at wark [1] ot work 1 
SEt os a a A 
= on 21. L certify that ! took charge of the remains described above, held an Aun psy Inspectian Inquiry $8], 9 and in my 
zeae 6 g P quiry y 
So Res apinion death resulted fram: Natura! causes [3gJ, Accident [[], Suicide ([],~ “Homicide (2. Undetermined monner [1] 
~ o 
vere? ACTUAL DATE SIGNED 
Stee ih EB ap, CHIEF MEDICAL EXAMINER [] 4 
2.30 5 ASSISTANT MEDICAL EXAMINER [7] 

Er} = c 
eee EXAMINER'S, ecsiancid 20 1959 — 
Elza -|_{name tye) “ John T, Maloney, M.D. / _ pasa sisal 9 if 
& see = BURIAL, CREMATION, [72b. DATE THEREOF ic. NAME OF CEMFTE on. 22d. LOCATION ( City. tor a eo ayy . = [Shot 
6fsR REMOVAL (Specity) ork AS ir Bec pes ee 
oo Burial | =275Ou ath Ann_Arundel County, Md_ 
ie ey ‘lace DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 

renee Jen, hn <i be &_Co. 


OATUAN 2 3159) Olathe fig 


MG. 3041-5——4-2-+h—s+— NEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g1013 
CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


> 


<t 
3 z Ai STAGE CL Paate 2. aco * pie (Where deceased lived. If institution: Residence before admission) 
. i ' re . 
£3 M ° Prince George's maryiano || ° Maryland » COUNTY Prince George's 
. i b. CITY OR TOWN {If outside ae fimits, write] ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
52 , 3 RURAL eave roe q A 
= rdmore x rdmore Md. 
B 4 d. NAME OF HOSPITAL {If not in 8 give street address} id. STREET ADDRESS e. IS RESIDENCE 
ys oR INSTT WONG | f ‘ON A FARM? 
~ 
2 “rdmore Road Ardmore Road Box 387_ ves J yoo) 
° es oot OF First 5 Middle Lost 4, bia Month Doy Yeor 
5 Goan ea Robert Clinton Herrmann Beata January 13° 1, 59 
rs 5. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [] | 8. DATE OF BIRTH %. pein TF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy] Month: He Min. 
male white —|woown ovorceoty | Nov 5, 1893 65 on) [Month] Days [Hours | Min 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


z 
“3 during mast o} vetting life, it getired) 
I Retired Police US Steel Co Pennsylvania USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William F Herrmann Katherine Shirly 
1. WAS pee eee IN U.S, ARMED orca 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es. 90. oF unknown} (it re wor or dates of 14 i] 
Vou. | ane, W e Helen Herrmann Ardmore Md. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per tie for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
-. IMMEDIATE CAUSE {o). 


Then please remove carbon papers. 


res thot the death certificote be executed within 24 hours after deoth: Poge 4 


iL. 
quir 


4 DUE TO 
Conditions, if ony, which ( 
gove rise to immediote 


couse (0), stoting the under: ( DUE TO 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTORSY 
yes] NO. 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TTT ornare 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, sae hae (City oF town) (County) (Stote} 


While Nol while factory, street, office bldg. etc. 
lot work [) ot work [] nH 


a | certify that | Pe jed Hy peers: from.____ MM cel... 19 AS, to --- 2 LLL3, \9S-f thot | tost saw the deceased 
ie fram the causes and on the dote stated above, 


ate has been signed by the ottending physicion ond completely filled in by the, 


hed for use os the buriol-tronsit permit. 


, cremotian, or removol, and in ony event within 72 hours oft, 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
3 


2 treet, city or town, stote) MIL ae 

322 
sof , 
233 /| |rmacuws (= Wiad ae MP 
= £5 yi a er ES IE ET et ae EE ae Sa a a ee 

<A 5 oS nnn nn a nS senna 
£2°D ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2g. NAME OF CEMETERY OR QREMAROCKC 2d. LOCATION (City. town, or county) (Stote) 
32 oe fpMovat Us ty) rlington National Arlington Virginia 

at 
2 23. FUNERAL daa SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
" 1 

ey « Gasch's Sons Hyattsville Md. ov 1 6 '59 Cniten £. Hnina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01014 
j 974 — CERTIFICATE OF DEATH 


io Reg. Dist. No. 

83 1 Laat Wticsstial 2 SUAS Wags (Where deceased lived, If institution: Residence before odmission) 

= = G2 ~ - a. b. COUNTY ye 5 

Sg Sel RE COeG ES mete TRIKE GEORGES 
a 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


7 — b. sR ees qe le "eda limits, write | ¢. LENGTH OF STAY IN Ib 
> ai negrest wn] " , 
ar i NIT. BRAILES S ves & MT. RAIKIER 
ae d. trae {IF not in hospital, give street address) ya STREET ADDRESS: e. on. eee 
; ; =i 
s TO Sys = So Sn ves NO 
5 3. NAME OF First" Middle los 4. Date Month Doy Year 
= = 
3 type or pin) | LDP Bow EN HEY tL dan = JAAN ad 19 DS 7 
3 5. SEK 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEARIIF UNDER 24 HES, 


'ouLprrthgay) 


‘yn. 


Min, 


FEM) | WHE }moowo gh ovoreon |APRIL Xf 1853 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
y — during most of working life, even if retired! 


: 12. CITIZEN OF WHAT COUNTRY? 
CLeR MAGAzZ (ALS (LLINOIS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A Be iia ni Bowen Lovise WE/sEn BURGER 


1g, WAS DECEASED EVER INU. §. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT wee Address 
fo 90. 0F unknown} (IF yes, give wor oF dates of service) ZS, MAAR Ate 
5 ST 7GDOOYO-M CLL Aa, (Jorn A nak Ae 


18. CAUSE OF DEATH [Enter only one cause per line fér (a), (b). ond (J hee ANDOEEE 
: r 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) JA 


7 DUE TO 


Candilians, if any, which re 
gove rise to immediate 

coute {o), stating the under ( OVE TO 
lying cause lost. 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay} 19. pies) AUTOPSY 


ORMED? 
yess] nom 
20a, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, n. While Not while foctory, street, office bldg., ete.) 4 
p.m. 1 fat work [] at work [7] ' 
7 


21. | certify that | attended the deceased from___£ - WA, tL DAA , 19.357 that | last saw the deceased 


alive on dN OS 1 he and that death occurred ot 2. ._M, from the causes and on the date stated above. 
. DATE SIGNED 


YITF 


ofter_ death, 
asl ce 
=m 


Then please remave carbon papers. 


hysicion. 
R: After this certificate has been signed by the attending physicion and campletely filled in by ! 


E to 


ing p' 


MEDICAL CERTIFICATION 


burial, crematian, or remavol, and in any event within 72 hours 


‘ached for use as the buriol-transit permit. 


(tote 


Le. 


moy be retained by the hospital or attend’ 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Page 4 
poge 3 shauld 
the registrar pr 


ADDRESS <9 Keaeac! 


eb 


Blo. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
pateFEB 3 '59 ‘ot 


Pd 


rt 
=> 
Qa 
a 
2 
~ 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0g a4 
1057 CERTIFICATE OF DEATH shen ee 


200. ACCIDENT W. INDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It of item 18.) 
OR CONTRISUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour on. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [J of work [J ‘ 


MEDICAL CERTIFICATION: 


ached for use as the buriol 


may be retained by the hospitol ‘or oltending physician. 


3 fr 
* <9 
& 23f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission 
- oe ©. COUNTY ©, STATE b. COUNTY 
= $538 Prince Georges Maesstapcabe- Ma and i Z errr ye 
= Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} ¥ 
@ 53 RURAL ond give neores! town) ae 
oe Clinton Faulln OX - xX 
3 @ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
ry = = OR INSTITUTION ON A FARM? 
Cas yes (X Noo 
5 
2 £5 3. NAME OF Firat Middle Lost 4. DATE Month Day Yeor 
a DECEASED q OF " 
eee (Type or print) WILLIAM ARTHUR HINDLE OraTH Januar 1 19_59 
ries y 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
seri w lost birthdey) [Months] Days Min, 
~ 22 \ a plete Waite |wioowen)  ovorceoO | May 2 , 1890 G5 9s. 
ig tae [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee: ae during most of working life, even iF retired) 
8 ees Retired Farmer Farmer Charles Count Maryland S.A 
g S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$4 
68s wes * ; 
B Bes William Hindle Emma Greer 
= 353 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 o 5 ft 3 {Yes n6. oF unknown) {IF yas, give wor or dates of rervice) 
3 Pox No No Mr. arl _oindle ( Bel _A on Maryland 
8 £8 18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b). ond (c).] INTERVAL BETWEEN 
3 2GF PART 1, DEATH WAS CAUSED BY: Wy “8 SS) eae ee 
o's IMMEDIATE CAUSE (0) LY 9 Crk y 
= #2 § oe NY 
5 Fes Uf We DUE TO : 
~ = ° ; ; 
= f2> Conditions, if ony, which rs Abe eee Ce Ny: ll Ola a aes 
3 ZEO gove tise 10 immediote S 
Ss See couse (0), stoling the under ( OVE TO (A in 
if Seu lying couse lost. (3 = gh otto 
re — ——— 
BESS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUKNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 
a5 a) 14 
2 = 9 oO 
8 ‘ YES NO 
2 CB eve Og 
Soe. 
So~ 
Sect 
S2EsE 
wobsS 
gee 
a c3 
ERE °E 
OE css 
Zscueg 
eeceS 
é 33 
< 
~ 
° 
z 
= 
a 
& 
fe} 
a 
o 
= 


21.1 certify that | attended the pecessed gern es 2a ers ey 5 19.2. :that | last saw the deceased 
alive on_/-8¢ (eee, and that death occurred at/73 4 <M, fram the causes and an the date stated abave. 

x 8 z ADDRESS (Street, city or town, stote) DATE SIGNED 

g NOWATURE Yel oR ty, Sena 

aze 2 ; “ 

Se hh eee ee, alt bad Sith i oe 

go> ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. Ni F CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count 

Zoe } ty. z Y) {Stote) 

5. {Specil * fs 2 
2 Be Bite” | 2/3/1959 7 St, Ignatius Cemeter Hill Top , Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE J) 7 hoo!  /olepone , r-1aa| pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VEANs a AREHART FUNERAL HOME , INC. * LA PLATA peEo 9 159 Onttan £ Hana 


| 
| 
| 


: “ 
4 2 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1045 
eo y10td 
E <x 
| . CERTIFICATE OF DEATH 
5 Bs 1802 Reg. Dist. No.. 
2 = 1. PLACE OF DEATH ar 2. USUAL RESIDENCE (HOME) OF Ass. D = 
4 ° fo 
eS a4 County J 7-¢41<e- mee MARYLAND STATE =. COUNTY 
s CITY corporate limits, write/RURAL TENGTH OF STAY CITY {If outside comporate Himits, write RURAL and give neerest tow 
= Ss OR and siygnacrest town) 7 {in this plece) Fs OR {/ f 
: 3 TOWN Oe Boe UL Oe ake a 
+} a HOSPITAL OR STREET (Wrurel give locetion} 
5 aa INSTITUTION OR ADDRESS 
3 BOC STREET ADDRESS é 
] NS ee Se eee eee mee RE ere ER ee 
rs 5 3. NAME OF ~ | Girst) (Middle) Last ‘4. DATE (Mo: (Dey eer 
° A DECEASED { ] fi. OF \ ee 3 
3 «2&2 bias Wie i Oe Air Pha bvedeng Ew 
3s 5. SEX &. COLOR-OR 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest bithdey / |_IF UNDER 1 YE ; 
& 3 — RACE ) WIDOWED, DIVORCED, Months | Devs | Hours | Min. 
SO toe ede Aaa 


10e, USUAL OCCUPATION (Give kind of work 
done during fnosi of working life, avan, if 
retired) f 


4 


COUNTRY? 


USA 


10b. KIND OF BUSINESS. | 1 


OR/INDUSTRY 
tt 


16. SOCIAL SECURITY NO. 


| 12, CITIZEN OF WHAT 


et 
SS 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filéd with the registrar within 72 hours after death. After this 


= 2 
Butt pee 
18. MEDICAL CERT 


a war or datas of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA\ 


5 
L4 IMMEDIATE CAUSE (4) CS ecbroraratig retreat se 
ANTECEDENT CAUSE(S) DUE TO es ater Gl ey uae 
(®) tt Priluhiie, baa 


ERVAL ‘WEE! 
ONSET AND DEATH 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death certifi 


DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO) <2 


{cy —S 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “a 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit p 


2 
rd 
be 
£ 
a 
a 
ay 
3 
c 
r4 
® 
(3 
6 
r 
S 
2 CONTRIBUTING 
© ) TO THE DEATH BUT NOT RELATED TO THE — 
£é DISEASE OR CONDITION CAUSING DEATH. 
2 19e, DATE OF OPERATION 196. RAJOR FINDINGS OF OPERATION. 2 e pe 20, AUTOPSY? 
o « AAC Lp ite - Ok Se phase t Le ves [] no ET 
2 Zia, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, factory, Zie. WHERE DID INJURYOCCUR? (City or town) (County {Steta} 
42 ‘OR CONTRIBUTING. CJ-CAUSE OF DEATH | OF INJURY sireet,-office bidg., etc.) pact 
° (WF EITHER, NOTIFY MEDICAL EXAMINER) 
o 21d. TIME OF INJURY (Month) (Day) (Yeer) Ba RY been 21f. HOW DID INJURY OCCUR? 
es) — Not while ae 
>> ——_— M. | ot work at work = 
Fy 
. a ,| 22. 1 hereby certify that | atte os... to.) CZ. , that | last saw the deceased 
3 3 U alive on; .M, front the causes and on the date stated above. 
a E = SIGNATURI ADDRESS (Strat, city, ie Z 
& r] 
é 5 = 444 Yes , C222 
Eo + [33. “BURIAL, CREMATT DATE THEREOF 
<2 Bt 7 es 255) 
ay x DEE LE gv LSS: Al 
rE 9 [24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


y a 
Co 
Date 


1 


ge 4 
erol director, 
d be filed with 


ter deoth: Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\5§ — CERTIFICATE OF DEATH — $1016 


Reg. Dist. No. 


. PLACE OF DEATH 
o. COUNTY 


= ot EN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 
Prince Georges : marviann {| SIME Pact 


D ‘ - 
b. CITY OR TOWN (If outside corporote limits, write |'¢. LENGTH OF STAY IN Ib 
RURAL and give neoresi town) 5 da 
enn D ys 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) cn 


x 


13. FATHER'S NAME . 5 


Tex, na, ar unknown} UF yes, give wor or dates af service} 


. 3 Washington - PP: 5 
2 le ira] 
Ai d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS ' e. 
ee OR a Date * > 
= Glenn Dale Hospital 4435 Valley Avenue, S, & 
3 3. NAME OF First Middle tost 4. DATE Manth eaaaDs Year 
- DECEASED . OF 4 
Fy USE Ring Charles - Ives “DEATH 1 
3 5. SEX 6. COLOR OR RACE |7. MARRIED Ei NEWER MARRIED ["} |8. DATE OF BIRTH EY AGE (yoo a = R 1 YEA 
s - a nit 
Male White  |woowng ivorcen FP Ae 6/22/1900 cee | 


(Oa. USUAL OCCUPATION (Give kind k done] 10b. KIND OF BUSINESS ORMRIDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired} % te 
Messenger Canadian Embass} England USA 
=] 14. MOTHER'S MAIDEN NAME 


‘Clara Bolzack 


16, SOCIAL SECURITY + INFORMANT Address 


Unknown ro 


Israel Ives 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fe) - 


igned by the ottending physician ond completely filled in by th 
Then pleose remove carbon papers. 


os the burial-transit permit. 
the registrar prior to burial, cremotion, or remaval, and in any event within 72 hours after death. 


& 


ICIAN: The law requires that the death certificate be executed within 24 haurs af! 


¢ haspitol or ottending physicion. 
: After this certificote has been si 


poge 3 shauld be™etached far use 
~ 


may be retained 


TO HOSPITAL OR ATTENDING PHYS 
TO FUNERAL one 


VS AIS (4) 
15M 10/57 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (©), ond (c), z est eta 
a alt DEATH WAS CAUSED BY LIA OA Pe EMH bg aes AA GC O AGIMTEES 
OOAaAK DUE TO ae : 

Conditions, if ony, which -1Tv6 EREULO S/S  AiOnsTHS 
Gove cise to immedion = 


cause {0}, stating the under: iS ——_—— ee - 
lying couse lost. 'T 1S cg SS § 


Paar {1. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 
1 A “ 

TWBERCULOUS PLEURISY, RT COCAL/ZE) PVEU MOTHOCAX, UEP 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port {1 of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d.INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) {State} 
Heer ont White Not while factory, street, office bldg., ete.) | 
p.m. jot work ["] of work 


21. | certify thot | attended the deceased fram_.1/9/ _ 
olive on___ 1/1. 


Lad 


‘AS AUTOPSY 


= PEREQRMED? 
YES Not] 


' 
1959., to. 1/1h __, 1959. that | tost saw the deceased 
and thet death occurred ot'7220_A.M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED. 
Sewatore KD. eoeeno--ldenn Dale Hospital 1/14/59 
NAME oe) Moe Weiss, M. D. _....._ Glenn Dale, Md 


Ro. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATIONACity. town, or count; tot 
aa att obi ZL, Fa, ity. town, 0 Y) ote} 


DW re (hid ad Coe 


ADDRESS EGISTRAR'S SIGNATURE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v101 4 


FOR STATE yt aca EXAMINER’ $ CERTIFICATE OF OF DEATH PR: f 
—" DEPT. 2. USUAL RESIDENCE (Where deceased ot If institution: Residence before Tareheny - 


Page 


es. 


please 


a 


If ony delay is necess, 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used os @ buriol-transit permit. File pages 1 and 2 with the State Boord of He 


2, ond 3 to the funerol diy 


Give Poges 1, 


iin Stem 18. 


in pencil 
iner’s Office olong with form PM3. Page 5 may be retained for 


This certificate should be executed within 24 haurs ofter deoth. 
miner 


» writing the word “pending’ 


ed to the Chief Medical Exo 


a 
ir 
£ 
= 
< 
x 
in} 
a 


or its designated agent. prior to buriol, cremotion, or removel, and in any event within 72 hours ofter death. 


10 DEPUTY MEDI 
execute the certi 
4 should be for 


VS. AISME 
5M 2/57 


0. TI a 
Prince Georges MARYLAND SHED TEGs Of Cols, > COUNT’ 
b. City, OR TOWN If outside corporate limits, write BURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neores! lown) Y 
ond give nearest lowe] 
Cheverly D.Oke Washington _ LT Rom - 
d, NAME OF HOSPITAL OR INSTITUTION: (it not in hospital. gi treet address) d. STREET ADDRESS i ah ey 
Prince Georges General Hosp. 636_L. Street, N.wW Jves NOX} 
3. NAME OF Fint Middle Lost 4. DATE Dey Yeor 
William James orm January 12, 1959 
6. COLOR OR RACE ]7. MARRIED a NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE jm yeon  [IFUNDER YEAR| IF UNDER 24 HRS. 
per bree Months | Days | Hour | Min. 
colored |winoweo divorced [) , 607 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauniry) F h2. CITIZEN OF WHAT COUNTRY? 
dusing most af working lite, even if retired) > 
farehouse man Moving ? rT, 
V3, FATHER'S NAME ? ins MOTHER’ 5 MAIDEN NAME ? 
15. WAS DECEASED EVER IN U. §. ARMED EORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT a addres > a 4 
[Yea ne, er unknown) (Ul pos, give wor oc dotes ot service) 
oe "1878-12-93. BD Teele 2 +. 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), ond (c)-] inittval between 


PART |. DEATH WAS CAUSED BY: 


Bu. t IMMEDIATE CAUSE (o) Acute congestive_heart failure | z 
dhef-, DUE TO 7 


Conditions, if ony, which (oy 
gove rise lo immediate couse: 


{e), stoting the underlying( UE TO 
suse fort. ke). —— ~ - — - e. 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > TO DI DEATH euT NOT Ri RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ie AUTOPSY 7 
c PERFORMED’ 
a yes not] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part 1) of item 18.) 
PRIMARY (J o¢ CONTRIBUTING 1 
& [CAUSE OF DEATH. 
es ———- = = ne 
% [a0c. TE OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Store) 
6 Hour 9. m. While Not while foctary, street, office bldg., ele.) | 
= p.m. w ot work [J ot work [1] i‘ 


21. b certify that | took chorge af the remains described above, held an Autopsy fk]. Inspection . Inquiry ¥. and in my 
apinian death resulted from: Natural causes 0. Accident EB) Suicide D. Homicide [[], Undetermined manner [_] 


ACTUAL ) y 
SIGNATURE_ “ Pee 


NAME (Type John T. Maloney, | 


NAME (Type) 
Tio. BURIAL, CREMATION, | 22. DATE THEREOF Ne. 0, bn 
aDoress 


EET” ) 
9 09-LMENM 


DATE SIGNED 


CHIEE MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [1] January 12, 1959 


MDe 4 ———_—_ DEPUTY MEDICAL EXAMINER [If 


OF CEMETERY OR CREMATORY 


z (Slpte) 7 
R'S SIGNATURE 
sig 


Bao. REC'D BY REGISTRAR 


oatg iN 2 2.59 : 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 1018 
5 CERTIFICATE OF DEATH 


aN 


Reg. Dist. No, 


ne a 
& e 3K \. [1 PLACE OF beara 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ : \ oO. i) id YLAND b. COI ey ; 
> 3 = Tia} e Geo Voce peer Th SUL. Nid F%¥< ¢ (- Mo ei | 
€ 3s bEity ORTOWN ‘ an =e Timits, write | ¢. LENGTH OF STAY IN Ib 6. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! ¥ 
S rp 
g 54 i L ond give nearest town 7 W > D : 
3 © i Ad - ashington, D. C. X-4 
3 ae ee IAME OF HOSPITAL (If not in hospitol, give street address) e 5 mre 4 
o =e qY Oo DR INSTITUTION 
z RS a ekeind 
£ 3 5 Month Doy Year 
Re pee. i iv, a 2. Gary 
Aes (Iype or print) C, 0 1G 351¥ 
= 32 5. SEX 6, COLOR OR RACE | 7. — NEVER MARRIED [J] Le, Bare ‘OF BIRTH 7, 7 ee 7 q Es IF UNDER 24 HRS. 
= : lost birthday’ Min. 
F3 = 
AP oe al @.__|wivowen I~ _oivorceo bi ee 
ee Aa Too. mee OCCUPATION (Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. i CE (Stote or foreign country) Pa CITIZEN'OF WHAT Peabo 
5 é 
3 8 g 3 during ore, _ erring. life, even if retired) ee v4 5 
5 pes } (Sif 
g 8s 13. FATHER'S NAME, Ta. OTHERS MAIDEN NAME 
© 8837 4 ‘ 
B gee I as e & Ph 1G Ne 1a iC 
= = AS DE EVER WN U, S. ARMED FORCES? TAL SECURIT 17, INFORMANT ‘Address = 5 
5 LEE Je eerrems caisson 737 W, We/ Sar 
3 pes 4 Nong ews Lesieay Pa rps 
= Msgs " +4 
. oat 18. CAUSE OF DEATH [Enter “ae ‘one couse per line foro). (b). ond (c).] ) NTERVAL BETWEEN 
3 205 PART I, DEATH WAS CAUSE pe aldets acti 
e Ses IMMESIATE CAUSE fo 
= £¢8 : DUE TO 
o's ia 
= f2> Conditions, if any, which " red le tar oA ( oMy ye 
dere gove rise to immediate a 
= ube cave {0}, stoting the under- ( OVE TO i ‘i 
Sarat ee 27 MLE 2277 aN 2 ec 
3335 ° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
eel PES Ale PERFORMED? 
= : \ fe : 
gases A re yes] No (~~ 
Eon ss = | 200. ACCIDENT WAS UNDERLYING C)__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 16.) 
e2ne = 
$$oe° E ]OR CONTRIBUTING (1 CAUSE OF DEATH 
zegzs & |r eFTHER, NOTIFY MEDICAL EXAMINER) 
Qstes 5 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. LACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
P06. aie 8. 3} Hour 0. f. is While Not while joctary, street, office bldg., etc.) 
eoE°§ = p.m. lot work (J ot work [CJ t 
ezres 7 = 
Zeizs 21. 1 certify thot | attended the deceased from_. TLaf__-., W2dT tL hot J... LZ, thot | last saw the deceased 
<2. 
2 me 45 alive on__Z_ ats Lil. .. and that death occurred at.Z.2 [0 ty /_M,fram the causes “and on the date stated above. 
- » 7 [ADDRESS {Sieet, city or town, ste) DATE SIGNED 
<a. 7 x) i 
es f. 
ape ss £ = 3 0... 
62825 f 
2825 pafscaws 4 <} i, 
Xegeé E lTeah Ls EY Pe do 
Fa £2°9 To. ear 5s DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY. 72d, LOCATION (City, town, or county) (Store) 
xo2 Se Pees 2 ag CAE Ah A rrigl Mark Ok LZow~ Or 
0 Fo ft rae 
e F ADDRESS Yo. REC'D BY REGISTRAR C]/24b, REGISTRAR'S SIGNATURE 


pan 2 7°59 Cling PHC ca 


_ » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
31004 CERTIFICATE OF DEATH 


| 


u1013 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Meda dere cu 


ves] No) 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work (J t 


21. 1 certify that | attended the deceased from._December 22, 19.58, to_danuary 8,, 19.59. that | last saw the deceased 
alive on._slanvary_7,._____. a and that death accurred ot_________ M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


4 pt Reg. Dist. No. 
3 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g 8 SQUNTY vano || MavAFl b.couppince George's 
< Sey prince George's MARY! i and . ce Georg 
et 4 b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c_CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 ( por gi 

Eo Ds Ts Apayiauerere tn) 17 days y 
7S: —— = 
= = d. NAME OF HOSPITAL {If nat in hospital, give street oddress} REET ADDRES: e. tS RESIDENCE 
3 == 7%, Bugehe"ebind Memorial Hospital | / 23" Fowler Lane ae 
3 35 ves) No CX 
2 = 5 3. NAME OF First Middle lost 4. DATE gat” RY Yor g 
a By fypecr pin) (Minnie) Elizabeth Blanchard Jewell oF rn jane ie 
£ =o 
Zouxs 5. SEX 6. colpE OR RACE |7. MARRIED] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
cake. sf birthday) {Months} Da, H Min. 
pi eile! Female | White wiooweo [] ae = 29 Mare 1924 yale calla % 
Soe ong 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEtY OF WHAT COUNTRY 
5 § : u IN 1G of wo 8 
z s a ] Sing mace, of ive? life, even if retired) Own Home Maryland Uuoehs 
o Pes | I 
gy 5B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© ‘{vrann 
2 88 William Emmons Blanchard Mary Jane 
9 2 
3 32 
= 36 5 ‘ASED EVER IN U. S. ARMED FORCES? |16. SQCIL - ]17. INFORMANT 
= £2 omg RUIN U.S. ARMED FORCES? 5 CIAL SECURITY NO Elizebeth Taleott 2212 Phe®ps Road 
set : if eee Adelphi, Md. (Daughter) 
bs We: 
8 28 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). ond (s)-] UNTERVAL BETWEEN 
oe ees PART I, DEATH WAS CAUSED BY: 
2 . 5 Ley P MMEDIATE CAUSE (0), 
5 28 Me as DUE TO . [3 
£ 5 Conditions, if ony, which wl nore 
es a gove rise to immediote 
ie tes couse {o), stoting the under. ( DUE TO 
g 6 lying couse lost. {e) 

3 

a 

2 

2 

ro 

3 

£ 

cy 

< 


hospital or attending ph: 


ATTENDING PHYSICIAN: The | 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 
> 


page 3 shauld be detached far use os the burial-transit permit. 


i Y ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL . - 
«Re sete AO BALM asd 2) ww, : 
£6 / 
go PHYSICIAN'S 1 s 
23 Name (Type) D, Re Purdie, M.D. 08 Queensbury Rd. 
3 3 ed 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count (State) 
£32 piven” 11/10/59 Monocacy Cemetery Beallsvilie  ” Marylasid 
ofo 
Se fF 


15M 10/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2b REGISTRAR'S SIGNAT 
VS Al5 (4) F. Gasch's Sons Hyattsville, Maryland pare VAN 1 3'59 Ontlun £ | 


IAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) 1 C20) 
PF D CERTIFICATE OF DEATH 


Reg. Dist, No. 


ed 4 4 
23 yi 2, USUAL RESIDENCE (Where deccoted lived. If ing Residence before/gamission) 
g : EM J — 9. $ J b. cod % g r7 
0 aN LletAci. [fEeCr A Lh 4 AAL Cc? . 
vg porole iit, wrile | c. LENGTH OF STAYIN Ib || c, CIHY OR TOWN Pe outside hae Timits, write RURAL and give nearesl town) 
M 
GE OF HOSEITAL {IF cot in hosp, give wrest oxdres) 7) SLY3 STRET ADDRE . 5 RESIDENCE 
TUTION) ON A FARM? 
— ‘ka gtr ADs, — NO. 
[3 NAME OF . First Middl 4. DATE th 
DECEASED. E. bank r 2 OF a Dey 
(Type oF prin!) CUD OK i Ituindas DEATH an, 9 95¢ 


ta MARRIED rr. a MARRIED o A DATE OF BIRTH ya =— AR} tF UNDER 24 HRS! 
Da: Min. 
pas QR INC mae are € (State ar foreign caunity) 12. CITIZEN OF WHAT COUNTRY? 
e A are 
LFA ALAN Gls KJ . 


ii F 
M4 MOTHER’ $ MAIDEN AE, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) Ut yes. give war or dates of service) 


17, 1NFORMANT Addrogl 2a a 


\ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for toy (b). ond (¢)-] EE aN 
TI 


PART 1. DEATH WAS CAUSED BY. ’ 
ee MEDIATE CAUSE (0! 


‘ DUE To 
Conditians, if any, which 
ave rise ta i diate 

geve rite to immediate ( 9 


couse (a), slating the under: 
lying cause lost. (c 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. peopel ete 
ves] No [@}~ 


206 ACCIDENT WAS UNDERLYING [) |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Port Wf item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20. TIME OF INJURY “Month, Dey, Yeor ]20d. INJURY OCCURRED 120s. PLACE OF INJURY (Home, form. $208. (City or town) (County) {Statey 
Hour a. n. While __ Not while foctory, street, affice bldg, ete) 
p.m. 19 fat work [J ot work [7] 


21. | certify that 1 attended the deceased fram._. (4-7... WIF= to. frown B35, Woe, that I last saw the deceased 


[| 


Then please remove carbon papers. Pages 1 and 2 shu 


|, cremation, or removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION: 


page 3 should be Jetached for use os the burio!-transit permit. 


2 
a 
& 
a 
ce 
Zz 3 F 
| Terie 3 alive an_. ee sey... and that death occurred at IP PM, fram the causes and an the date stated abave. 
E® z Cia ADDRESS (Street, city or town, state) DATE SIGNED 
< Fa ‘ 
aoEas sant oo LOO - wierd be 

itis PHYSICIAN'S , >. ad g 
Z3<28 NAME (Type| LA K Le we s 
& eka a ea apr st ; 
ait tid 
stake : 
r FS x 

oa 


1 3 y ~— MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 1 Aw) 1 
A 1005 CERTIFICATE OF DEATH SPE 


~ ys 
hg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fd 2 0. COUNTY MARYLAND 9. 5 b. COUNTY 
oe ee Prin eorge M and Prince_Georges — 
Be B. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town] 
oo \/ RURAL ond give nearest town) 4 
€ = pais Bladensburg E 
A ; NAME OF HOSP da d, STREET ADDRESS @. IS RESIDENCE 
* 7 7 OR INSTITUTION ON A FARM? 
o / e 
2 “ LL Peince Geores = 02_Annapolis Road ves D) No 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED Robert OF 
3 (Type ar print) Wil iam one DEATH QO 19 QO 
3 5. SEX 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | @. OATE OF BIRTH 9. AGE (In years > {IEUNDER 1 YEAR| IF UNDER 24 HRS. 
= oy pisthdoy) Months Min. 
wiooweo [] bivoRceD 49 61 ym. 
100, OSUAL OCCUPATION (Give Kind of oat done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
me ws life, even if reti = : ny 
JALE "Re EPEr Pr. Geo. County West Virginia : 
” nited 5 


13. FATHER'S NAME 
Joseph J. Jones 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes. "yee" a "ww" dates of service) 


14. MOTHER'S MAIDEN NAME 


Mary Beggs 


17. INFORMANT 


in 72 hours ofter death. 


et dee BETWEEN 


ae 


PART t. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0 


23/x DUE TO ° Laat a j 
Canditions, if ony, which aa Atrfinn~ 


gove rise 10 immediate 
couse {0}, stating the under- ( OUE 10 
lying couse lost, te 


that the death certificote be executed within 24 haurs after deoth: Pa 
Then pleose remave carbon papers. 


jires 


After this certificate has been signed by the ottending physicion and completely filled in by tH 


“3 
e 
$ 
é 
Ae 
£0 
3 & 
gtk 
395° 4 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
BeS2= 6 CONTRIBUTING TO DEATH 
4 £ 3 3 5 ves] no) 
Fotis © [200. ACCIOENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
pas & | OR CONTRIBUTING 1 CAUSE OF DEATH 
aeges | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Soees & 206. TIME OF MAURY “Month, Day, Year ]20. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Storey 
S58 es 5 Hour 9. m. While Not while bec FiO a Sa ag web 
zsE?5 = Pm. 19 lot work [1] of work 
=~ Bas = 
2 = Re 21. | certify that | attended the deceased from, AL LL SPENT 19: Jeon ee AGF. cite Fa ay Z Ahal | fast saw the deceased 
a 23 
oo $5 alive on_ Janur, Pet. ee he -;-. ahd that death accurred at2.¢35_ "AM, fram the causes and an the date stated above. 
E> 3 0 ADDRESS (Street, city or town, state) DATE SIGNED 
P < ACTUAL i sabi 
s Be S$ 2 SIGNATURE Atte, OC kee ee MO. = pics ag hatin ZAC Le 
2Ex } 4A 
25°35 PHYSICIAN'S } 
xsais NAY 
eesce De En 5 oe Se eee 
FSBO Ts. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) State 
oe AL ity) (State) 
Eda Be Bias AT 1/21/59 Arlington National Arlington Va. 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADORESSA'739 Baltos Aves RECO ey REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) Francis Gasch's Sons Hyattsville, Md. OATEJAN 5g Gatlin £4 


1 


FOR STATE 
HEALTH DEPT. 


£ 


Poge 


If ony deloy is necessary. please 
é: 
i oe 


form PM3. Poge 5 moy be retoined fo! 
File poges 1 ond 2 with the Stote Boora 


Heolt 


ond 3 to the funerol di 


2 hours ofter death. 


ithin 24 hours ofter death. 
Give Poges 1, 2, 


fa Item 18. 
"s Office olong with 


jiner 


ificate should be execeted 


writing the word “pending™ im pencil 
d to the Chief Medicol Exomi 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os 0 buriol-tronsil permit. 


FF 

& 
z 
= 
a 
& 
£ 
= 
< 
x 
a 


or its designoted ogent, prior to burial, cremotion, or removal, ond in any even! 


TO DEPUTY MEDIC. 
execute the certi 
4 should be for 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 1022 
2EMARICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence bafore odmission) 
° COUNY Prince Georges masnano || ° STATE Maryland * COUNY Prince Georges 
B. CITY OR TOWN {i eunide corporete min, write sutal fc, LENGTH OF STAYIN tb || _c. CITY OR TOWN (If outtide corporole limits, write RURAL ond give neorest town) 
Hever ty | | QS Bast Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 'd. STREET ADDRESS. e. 1S RESIDENCE 
Prince Georges General Hospital 6018 Sheridan Street, et nord 
| NAME OF Fiest . —_ —_ = ost 4 DATE ee ey Yeor 
{Type or print) LILLIAN MAE KATES cary January 9th, 19 89 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tn yeou  JIFUNDER 1YEAR] IF UNDER 24 HRS. 
Female White wivoweo ff] —sovorceo( | June lOth, 1878 =i) 30” bei ‘a be | | 
10e, USUAL OCCUPATION {Give kind af werk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) Tha. CITIZEN OF WHAT COUNTRY? 
Husewite " At home Pulaski, Tenn. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME =< % 
Samuel Blanton Susan Holland 


iO. |17, INFORMANT SC, a ap a % 
_ Evelyn L. Wilson, 7403 Allison St,Hyattsville 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY Ne 
{Yeu 10. oF valnown) {Mt yer, give war or dates of service) 
None 


No None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 


INTERVAL DET WEEN 


ONSET AND OFT 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (op COVdLovascular renal failure | | 
7/6.0 DUE TO 
Conditions, if ony, which word degree burns of body, trunk and extremities 
Qove rite to immediote couse > — 
(0), Heting the underlying( PUE TO 
couse lost, {el asi ~ - 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)} 19, wee 
+ Pt IR MED’ 
yes) nocy 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18) 
Clothing caught fire in back yard of homs 
Month, Doy. Yeor | 20d. INJURY OCCURRED. ¥, PLACE OF INJURY ( form, 1 20f. {City or town) 7 (County) (Stole) 
4 a iy eBay ‘Heth etc) | 
cee ee jab & Roms | East Riverdale, Pr.Geo.Co., Md. 
21. l certify that | took chorge of the remains described abave, held an Autopsy [_], Inspectian J, Inquiry [J and in my 


opinion death resulted from: Natural couses [_]. Accident [4], Suicide [[], Homicide [[]. Undetermined manner (] 


ACTUAL DATE SIGNED 
SIGNATURE _ aa? yl ALAA mp, CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER Oo 
NAME tlyock John T. Maloney DEPUTY MEDICAL EXAMINER fA] . Jan .9th 19 59 7 


To. RUAL CHEMATION ‘ath, DATE THEREOF | Zc, NAME OF CEMETERY OR CREMATORY = i mS . 
a Jan.13th1959 |Arlington National Cem. Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
sob besa Company, Riverdale, Md. pare JAN 1 2°59 Onttun £ Katt 


NAL CAUSE WAS. 
‘or CONTRIBUTING C] 
DEATH. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


Saal 


§1023 


ns 1959 CERTIFICATE OF DEATH 4 

: 5 1. PLACE OF DEATH 7: 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 

By a. COUNTY - B! 4 a, b. COUNTY 

3s 22 4 a a a rr ‘ 

Be a b. CITY OR TOWN (If outside corporate limits, (If outside corporote limits, write RURAL ond give nearest town) 

go \ it }URAL We jive neorest town) DD bh oh 
2 \_/| Biawle ae fart |; X hnad orci 
2 d. NAME OF ae tin hospital, give street address) yd. STREET ADDRESS A e. IS RESIDENCE, 
of h-r} OR INSTITUTION f f ON _A FARM? 
ss yay - 4d a = ea Qa. AFE_ yes (1) no D} 
5 3. NAME GF ¥ First Middle lost 4. DATE Month Yeor 
‘i Urevormin Ligey L won pix | Sm JAyuany 5 95F 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


F L Ns 2X wipowe fig pivorceo [J Pu 26./ 69 a | ll Months] Days | Hours] Min. 


10a. Need OCCUPATION (Give kind of work done| 10b. KIND OF one pr INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oY /W) 


fi 31 of wogking life, even if retired) 
4 cree Me e et ar a 


urs after death. 


13. FATHER: 14, MOTHER’! MAIDEN NAME AG 
=x a cae Y ae w 2 erg. CZ 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT i. /Aggrens / 

(en no. oF vatrown) IF yes, give war or dotes oF vervica} S 3c Las {Z 
I ab |" 77-26 SOM a. Servis [riley cde ; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] 


rar oonsessaaeta Souda mous Cee CA. of £30 PAG us 


INTERVAL BETWEEN 
ONS§T AND DEATH 


Then please remave carban papers. 


ID x DUE TO 


Conditions, if ony, which ei 
gove rite to immediate 

cause (0). stoting the under. { DUE TO 
lying couse lost, te 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Netcicer 
ves] No 


2c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por! I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town} (County) (Stote) 
Hour 0, m. While __ No! while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [7] ot work [J H 


21. | certify that | attended the ere fram,_ Afar t=" WEL tor JAM. I... WSL. that | last saw the decebted 
ative an 19TG , and that death accurred alg. TAM, fram the causes and an the date stated abave. 


ate has been signed by the attending physician ond completely filled in by thi 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
MEDICAL CERTIFICATION 


haspital ar attending physician. 


be 
3 
£ 
< 


— 
& 
3 
a 
3 
2 
3 
3 
e 
= 
3 
g 
3 

& 

0 
iY 

£ 
‘Ss 

2 
rq 

3 
e 

a 

= 
> 
8 

£ 
‘J 

o 
° 
g 


A 
ss 
é 
S 
© 
$ 
: 
tf 
s 
= 
5 
s 
2 
z 
o 
°° 
2 
o 
3 
e 
5 
ze 
e 
i 
E 
2 
4 
3 
5 
re) 
2 
& 
& 
5 
& 
= 
© 
x 


oe 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 actuat oe 
« 3 4 ’ soe EgaateZe (dimlserr ny D. a! YOO Carel 2d S fans L959 
4 ey u PHYSICIAN'S LAS ANVGT ON, JUD 

Soa NAME (Type) 

2 ee ol) a ee ee ee ee ae ee ee 

& of 

Sse 2. BURIAL, CREMATION, | 22b, DATEJHEREOF 2c NAME OF CEMETERY OF CREMATORY 72d. FOCATION (City, own, or cours S997 

3 ie eit 

232 BSHOVAL OY | [— B-/ 4-5 F | Cele? Wef : ttlarng fp Be refed 7 
ofo 

eK - 23. FUNERAL DIRE 


{ y vies sae 4 & Te. ; Lé =e) | 24a."REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ) [Leu Cher Ger2.Bo. Ue ioe 7 & vate JAN 8  '59 Athan & Aisa 


SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 (2 & 
i 967 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY 


= 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b, COUNTY 
WASHTNGTON, D Vv 
¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest see 


i 
z 
So) 
8 


MARYLAND: 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


5 
$ 
6 
? 
5 


be 


WASHINGTON D = 


> 
months 
€ NAME OF HOSPITAL (if not in hospital, give street oddress) @. 15 RESIDENCE 
? OR INSTITUTION INA FARM? 
f yes] no 
: Midi 4. DATE Me y : 
DECEASED pad ri F ionth Day ‘ear 
{Type or print PLATO M DEATH 19 Lo 
5. SEX 6. COLOR OR RACE 17. married [] nee Mane fi [8 OATE OF at 9. AGE (In yeors 8] 1F UNDER 24 HRS. 
lost birthday) a 
A SHIT wiboweD [7] pivorceo [J ’ 979 Qo. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 


[VTL ENGINEER L.5. Gow 'T, gS To IL.5.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PRANKLIN D, K AMER 


1$. WAS DECEASED EVER JN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Uy TORN ANT Address 
(Yes, 90 ar unknown) Ut yes, give wor or dates of service) a fp 3 
Q be PP Ano 
bey 


18. CAUSE OF DEATH [Enter only ane couse per line oe {0}, 8). ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: YO 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0). Z x 


DUE TO 


Then please remove carbon papers. Pages | and 2 5 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


Conditions, if any, which 
gove rite to immediote 
couse (0), stating the ynder- 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


jicate has been signed by the attending physician and completely filled in by tj 


& 
& 
£25 lying couse lost, 
2 5 rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
33 < 7 ves] no 
(dog  [ 200, ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
zs & JOR CONTRIBUTING [] CAUSE OF DEATH 
col | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sct a 
Yszs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1720. {City or town) (County) (Stole) 
F5sy = Heart fel Wa: din J ooeeobeike foctary. street, office bldg. etc.) 
z 5 2 ‘es = pm 19 lor work [] at work [J H 
ease P 7 
2325 21. | certify that | ottended the deceased from_/0/ £0 /.5K. 19.8%, 10 LL LF... 19Y that | lost sow the deceosed 
2sey . yy, 
Pare Pa alive on___J/AS.. SH, ~£U._M, fram the couses ond an the date stoted obove. 
& 3 ? ADORESS (Street, Mrartiid  tqwn, stote) DATE SIGNED 
2 actual y . 
apes SIGNATU lay dchiter fe ' 
OfaRr 
a2=3 PHYSICIAN'S 
2 2. =< £ NAME (Type) ee a ee ae ee ee ee SE Ae Ee ee. 
3 BE° Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCAVION (City, town, of county) {(Stote) 
p28 PRamge Z we inky ae 
=p2§ S Jen M 1959 Ce ie 
- & ADDRESS Rezy i) ub. Camas erg 
7 edd 
Vs ANS (4 \) Criton § Tiasa 
Yew‘p3s) AVE 


a 
9) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 m 192 5 
CERTIFICATE OF DEATH ye 


Reg. Dist. No. 


sé 
3 = L AN 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
[yy Lh a. b. COUNTY - 
=z ( Ww ft Prince George nena Maryland Prince George 
x] 8g b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
s \i RURAL ond give rome 
ye N.Forestville *% North Forestville 
€ d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
wtel OR INSTITUTION. / ON A FARM? 
5 ele O00 82nd Avenue yes] nom 
2 oe 
5 3. NAME OF ir idl 4. DATE ‘i 
By Nae OF Fint Middle Lost DA Month Doy Year 
eee a ee beams January 20 9 59 


Lenas} 


5, SEX 6. COLOR OR RACE |7. MARRIED GS NEVER MARRIED [-] |8. DATE OF BIRTH * ?. ASE {In voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* allel sot! Do: Min. 
Male White |wirowe ovorceoQ | June 26, 1922 |v ues reel oe |e 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during moat of working life, even if retired) 
? 
e nye gator-Dep't,ofDefense” USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Catherine Lihotg 
Matthew J. Lederman MHHEXXKEXRREXKRARRHAH 

ean kt aeeeienal SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

Wes. no. oF unknown) Ot yet, give wor oF dates of service) 

Yes I 143-16-9126 Madeline Fox Lederman 2“d above 


Then please remave carbon popers., 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


18, CAUSE OF DEATH [Enter only ane couse perdine for (0), (b), ond (€).] ~ INTERVAL BETWEEN 
¢ A 
PART |. DEATH WAS CAUSED ay: , /, 
a IMMEDIATE CAUSE (o! 14, Leta lek 
es DUE TO J 


Conditions, if any, which tb) 
gove rise to immediote 
couse (0), stoting the under. (| CUETO 


lying couse lost, (q 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


PERFORMED? 
ves] no bf 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIGE HOW INJURY OCCURRED. (Enler nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. 7. While Not while factory. street, office bidg., etc.) ; 
p.m, 9 Jot work [J ot work [7] H 


21. | certify that | attended the deceased fram._. LH 1952. that | last saw the deceased 


alive on_____. ‘ VO a ond that death accurred ot. -AM, fram the couses and on the date stated abave. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 


ae MO. 209 fit... bye SE Zoe hf 


ate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs offer death: Page 4 


he hospital ar attending physician. 


R: After this cert 


w 


poge 3 should be detached Far use os the burial-transit permit. 


a) SIGNAT es 

2 3 / 2 iy Ny 2 4 ; 

£3 mmm (eave S fELLCEC RAY LUSH. 22 DC 

& 4 ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
23 Bede 1-23-59 Arlington Nat.Cem Arlington ,Virginia 

i 


DvAboress 24o, REC'D BY REGISTRAR | 24D, REGISTRARS SIGNATURE 
James T.Ryan, Ic. $17 Pa.sAve.,SE DC3__|oawA 23 59 Onthan § Fiasd 


VS ANS (4) 
15M 3738 


mom 
zo 
gg? 
‘ft ani 
4 


H DEPT. | 


ur files. 


PD 


* 


Item, 18. Give Pages 1, 2, ond 3 to the funere'! 


EXAMINER: This certificate should be executed within 24 hours ofter death. lf any delay is ni 
ded to the Chief Medical Exominer’s Office olong with form PM3. Poge 5 may be retained 


fe, writing the word “pending™ in pencil 


tt 
9 


fe 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used as 0 buriol-tronsit permit, File pages 1 and 2 with the Stote Boarctof Heolth, 
or its designated ogent. prior to burial, cremotion, or removol, ond in any event within 72 hours after deoth. 


TO DEPUTY MED: 
execute the cey, 
4 should be fel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1925 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. Ne. « 
ruck OF DEATH 1007 2. USUAL RESIDENCE (Where daceoied lived. If institution: Residence before admission) 
OUNTY - 
jam CH MARYLAND ©. STATE b. COUNTY yn. “4 
b. CITY OR TOWN (i6 outtide eprporate limits, write AL “32 OF STAY IN Ib c. CITY OR TOWN [If 0 orporote limits, wrile RURAL ond fh nearest t town) 
1 neoren toun} j a 
d. NAME OF HOSPITAL OR INSTITUTION (if nor in hospital, 3. stread Zyoars a STREET ADDRESS: els RESIDENCE 
<8 ON A FARM? 
Airhe (Z J-4 fi nas ae CxO 
First 4 DATE Month 
~_Ch, Lv 
7. MARRIED [$f NEVER MARRIED [-] 


8. DATE OF BIRTH si BS in yoo. 


Io) FED [od 


1, BIRTHPLACE (Stote or foreign country) 


WIDOWED [) bivorceo [] 


be USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 
ring mos! of working life, even i retired) 


Pas sf 
13. FATHER’: eR NAME U 14, MOTHER'S AME 
1. Whew DECEASED EVER IN U. = ARMED FORCES? 116. SOCIAL SECURITY NO. 117, INFORMANT Addren 
G. Sohal: Aare adcbwae ae! 


° — {ft yen, give wor or dotes of service] 
INTERVAL BETWEEN 


18. a oF sae [Enter only one couse per line for fotetBI pond fc).] ONSET AND Ot Alri 
PART I, DEATH WAS CAUSED 8Y: 
tMMEDIATE CAUSE (0) ft 
“4 - OUE TO . 
Conditions, it ony, which 


gove rise to immediate couse 

{0), stoling the underlying( PUE TO 

couse last. iv () 
3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 

a RFORMED? 
) 
OV YES ao No DK 
3 200. EXTERNAL CAUSE WAS 5 '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port tl of item 18.) 
or 

% | CAUSE OF DEATH. 
=A = — a 
§ [20c. TIME OF INJURY ~~ Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) > (County) (Stote) 
5 Hour 9. m. While. Not while foctory, street, office bidg.. otc.) | 4 
= p.m. 19 ot work [7] of work ‘ 


21. t certify that | took chorge af the remains described abave, held an Autapsy (], Inspectian or Inquiry fa. and in my 
opinion death resulted fram: Notural couses JA, Accident (], Suicide [J], Homicide [7], Undetermined manner (] 


DATE SIGNED 
ACTUAL DW M.p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 


Job hn Te Stas DA M2 DEPUTY MEDICAL EXAMINER BY” “yy 3. Vd a4 


‘Tic, NAME OF CEMETERY OR CREMATORY Wad. LOCATION town, ae) {Siofe) 
‘ort Lincoln Cemetery | Colmar Sines. i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR ic REGISTRAR’S SIGNATURE 


EXAMINER'S 
NAME (Type) 


F, Gasch's Sons Hyattsville Md. pare VAN 559 Cilnd Lo Tau 


ierol director, 
be filed with 


«e 


After this certificate has been signed by the attending physician and completely filled in by ! 


Pages 1 ond 2 


after death. 


, crematian, of removal, ond in any event within ( 
on 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove carban popers. 


ires 


‘of attending physician. 


NDING PHYSICIAN: The law requ’ 


he haspi 
poge 3 shauld be detached for use as the burial-transit permit. 


205 
we a2 
La: 
O2EDE 
ao . 
geget / 
ay oe) 
=n 2 
0 Fo t= 
- ~- 
VS A15 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 1 (2 Fj 
nm: _ CERTIFICATE OF DEATH cee 


1. PLACE OF DEATH eas is aUAL RESIDENCE (Where deceased lived. !f institution: Residence before admission) 
o. b. UNITY 4 
“Prince Georg es MARYLAND || Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 
Chever 7_ Days Hyattsville a) 
d. NAME OF HOSPITAL (If nat in hospital, give street! oddress) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prince Georges General, 2714 Kirkwood P yes) NOX] 


3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
DECEASED | 
Prpe orp Clyde af Malone ATH 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH “FT T9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
ba lost birthdey) em 
Male White jweowD _ olvorcen 2) October 18 6m. 
10a. USUAEXOCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during 1 of working life, even if retired) | 2 _ ( a an j iA } a 
Pes St ub SNinve a Cumberland, i U Ss , 
13. FATHER’S, * a 14. MOTHER'S MAIDEN NAME a 
fess H . 
CMrares Malove. Wa thenriwe UN Keown 
Ree ioe eee V6, SOCIAL SECURITY NO. [17 INFORMANT 1) [| Te H.- Molo AMS 
NO OS0-10-F394  Wite W vi fa. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coure 
ONSET AND DEATH 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


r line for {0}, (b). ond (c)-] 
+ 


Conditions, if ony, which fn 
gove rise 1a immediote 

couse {0}, stoting the under. { DUE TO 
lying couse lost. tc) 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
- 
a ves) No 
 [200, ACCIDENT WAS UNDERLYING ()__[206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Stole) 
a Hour 0. m. While Not white foctory, street, office bldg., etc. 
Ss p.m. 19 Jot work [] of work [] 
v7, 
21. 1 certify that | attended the deceased fram, ae pa 20... OP ie to, SZ, 1%537 that | last saw the deceased 
LM, fram the’ causes/ond on the date stated abave. 
ADDRESS (Street, city oF town, state) 2 DATE SIGNED 
PHYSICIAN'S Tp eo f 
NAME (Type) A AMEAATK 
Zo. BURIAL. iene ciate DATE THEREOF Zc. NAME ee ‘si ‘OR CREMATORY 2d. LOCAHQN shi ee oreeutty O {(Stote) 
REMOVAL (Speci 
prov Jan. 7,198 eS, Geo Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ae 7 SDAXREGISTRAR | 24b. REGISTRARS SIGNATURE 
/ f = ‘ C fain, 
tthe de 2ulg Been cli. Sian 59 Litton §. Fe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 0 


CERTIFICATE OF DEATH Leg 


2. USUAL RESIDENCE (HOME) OF DECEASED 


\ 
i_ 


s_alter death. 


Pr] 
Cy) 


o 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE couNTY 
- LENGTH OF STAY CITY {if outside”corporete limits, write RURAL and giva neares! town) 
= {in this place) oR 
5 TOWN 
= STREET (if rurel giva locetion) 
2 e INSTITUTION OR ADDRESS 
F3 m4 STREET ADDRESS 
= Eset EE See 
3 3. NAME OF (niddle Test) 4. DATE (Monih) Deri Teed) 
© DECEASED OF 
2 (Type or Print) Way (a. Jerome DEATH s, 
iJ 
re ~ SINGEE, MARRIED, F BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 WIDOWED, aucune | 06a | eae 
+e. a es , Months | Deys Hours | Mi 
=) Reel Siasea le | 
| . USUAL OCCUPATION (Give Kind of work 1b, KIND OF BUSINESS TI BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
=) done during, most of working it OR INDUSTRY COUNTRY? 
/ Esl = r 
s/ pe a United States 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gveeni eld 


cian, 


VER IN U.S. ARMED FORCES? 
(If Yes, glva wer or detes of service) 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the 
be retained by the hospital or attending phy: 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


C ? 
99 Ctthan SF Miatat 


DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
a yes [] no (J 
Ze. ACCIDENT WAS UNDERLYING CL] | 2Ib. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (Cily or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bids., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) ] 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
wi Not while 
+ M._|_ et work awork LC] 
a 22. I hereby certify that | attended the deceased from. Janurary..1319..59... toJanurary...1719...59..., that | last saw the deceased 
g a i ahve on.. Januvary7 19.59. vu, and that death occurred at)O.33QAM, from the causes and on the date stated above. 
ge { SIGNATURE ADDRESS (Steel, clly, town, stete) DATE SIGN 
Zs e Ar mo, 930 Henutlin St, Mentill, Jol “7, 
£3 = BURIAL CREMATION, DATE THEREOF NAME OF CEMByERY OR CREMATORY LOCATION (City, town, or county) fete) 
o at a = ‘ 
<2 8E" Bovia / 1-19-59 |St febers Wako 4, Med. 
3 g | 24, REC'D BY REGISTRAR REGISTRAR'S, SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J ; 7 j P 


od 


erol director, 
be filed with 


6 


Then pleose remove corbon popers. Poges | ond 2s! 


‘onsit permit. 


| or ottending physicion. 
After this certificote hos been signed by the ottending physicion ond completely filled in by # 


mached for use os the burio! 


PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge & 
the registror prior to buriol, cremation, or removo!, ond in ony event within 72 hours ofter deoth. 


e. 
ra 

52 

+ 

f= 

| 
epee 2 
92852 
geass 
Kea? 
ReSa 
O5428 
=32 9 
Oro 
ee 

VS AIS (4) 
15M 10/57 


[| 


_ 1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 0 2 4 
nan CERTIFICATE OF DEATH eate-y 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmissian) 
o sTAMaryland b.countyPrince George's 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


es couNTy Prince George's MARYLAND 


b. CITY OR TOWN (If outside carporote limits, wrile | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn} 


Greenbel d 4 months = _Greenbelt Md. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ; FN ON A FARM? 
aE -thpar ays {2 orthway yes [] No PX} 
‘Bs, BES First Middle lost 4. Hohe Month Day Yeor 
(Type or print) Margaret Regina Mason DEATH Jan 5, 19 op 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 24 HRS 
female white | wioowe Py ovorceoty | Oct 23, 1880 on pighaey) [Mentha] Boys | Hours | Min 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even.jf retired) _ 
Housewife Own Home Pennsylvania U.S-A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Loftus Mary Mahon 
%s WAS. DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Po Ra Uli | Wye, Gv aoe ws wr wal 
ee ad none ry M Patterson Greenbelt, Md. 


18, CAUSE OF DEATH [Enter ‘anly ane cause per linesar (a}, (b), and (c}.) a * INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: e i, ne L OWSET AND DEATH 
IMMEDIATE CAUSE (0) LO?i hy Vitter tt $e 
ey 
“Lh ey, DUE TO A f, ; f > 
a; nis o. a, . 4 
Conditions, if any, which fs Bpviak LAD) OFC btu Cy 
gave rise 10 immediate = 
€ause (0), stating the under. ( OVE TO 
lying cause lost. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)}19 HH eae ed 
ves] not] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ul af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


17 ya > 

20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour 0. m. Hite, .. Nov wile factory, street, office bldg., etc.) ! 
p.m. 19 lor work [J ot work [J | t 


MEDICAL CERTIFICATION 


why J, Tee / .-. and that death accurred ade 2m, fram the causes and an the date stated abave. 
: $i y}, 1 ? We Z 1g ADDRESS (Street city ar tay, state)» DATE SIGNED 
28th pb Mate no 30. RlOUes All, Moceslie ly Deal 159 


te Was DORCAS? a De A i PM) ORS, Sy 


Ze. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, ar county) (tate) 
REMOVAL (Specify) 5 
Buria an 8 959 Fo Lincoln C Colmar Manor, Md, 


23. FRINERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. oate JAN 9 ‘59 Crilun & Miah 


MARYLAND 


TE 


DEPARIMENT OF 


CERTIFICATE OF DEATH 


01080 


Reg. Dist. No. 


F HEALTH—BALTIMORE, 18 


al WE O13 

os ? 

ob F\ 1, PLACE OF DEATH 

gy XN ». COU! f=! ic f 

De KRLA EERE 
Be b. CITY OR TOWN (If outside corporate limils, write 
3 


RURAL nd give neorest town) 
as 


MARYLAND 


¢. LENGTH OF STAY IN Tb 
~SD*X 


2 ee ‘Se (Where deceased lived. IF inst 

se b. COUNTY 
LVN Fs SA AN i> 

«. ay OR TOWN {If outside corporote limits, write RURAL ond give nearest fown) 


ion: Residence before admission) 


» 
Re a cas 7 ts 2 
. P d. NAME OF HOSPITAL (If hot in hospital, give street oddress) _ od. STREET "ADDRESS e. 1S RESIDENCE 
a 7 7 a ae Hy at A ON A FARM? 
N we 
s ! Fie Omer Qs Ne fate Jo). felt Av. ‘SO NOB 
6 3. NAME OF First ae tost 4. DATE Month Day Yeor 
ie 2 
3 (Type or print) CARRIE A F E Es bam Januar: l; 19 59 
s 8. SEX 6. COLOR OR RACE |7. VE _B. NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR] IF UNDER 24 HAS. 
2 ty Vv 22, 0, )&7 igst bicthdoy) rae ag 
MALE winoweo@) —_pivorceo C] Nev eS 


quring most of Pe even if retired) 


Wa. USUAL ‘OCCUPATION aoe kind of a done|10b. ie OF BUSINESS OR INDUSTRY 


n aE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
er ‘ o 
WWANSAS 


p=] 


13. FATHER'S NAME 


AN 


14, MOTHER'S MAIDEN NAMI oA 
OLIVE  AAANL 5 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, m9, oF unknown} Ut yes, gree wor oF dotes of service) 


If 0 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 


¥6. SOCIAL SECURITY NO, | 17. INFORMANT it VE 7 
NONE B McAFEE (pl GIP Oh 
eo INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
XY IMMEDIATE CAUSE {o). 
Conditions, 


DUE TO 
if ony. which be 


that the death certificate be executed within 24 haurs after death: Page 4 


gove rite to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. to. 


igned by the attending physician and completely filled in by t 


ial-transit permit. Then please remave carban papers. 


9 physician, 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 


RT Ho)]19. WAS AUTOFSY 
REFORMED? 
ma O no 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar attendin: 


After this certificate has been si: 
MEDICAL CERTIFICATION, 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


‘20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) 


3 
si 
Cc 
2 
3 
AS 
° 
BERS 
aege 
2 8 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (County) (Stole) 
F5fe Hear cen White. tance foctory, street, office bidg., ete.) | 
z = PB. m. 19 lor work [1] ot work [J i 
= So r 7 
2§ a 21. I certify that | attended the deceased fram. & WSS, 0. Lies... 192 Zthat | last saw the deceased 
Hy 
S$ aS alive an_Letz. Arad mae WS Z , ond that death occurred at & Mel fram ‘ere causes and an C ig stated abave. 
E e ¢ y = ADDRESS (Street, LE or town, Zn DATE SIGNED 
da = ACTUAL & j, Cafucler ee 
= 2 2 23 8 SIGNATURE. md. LCR De al OV. Se foele al Ni hhle, " <4. Sa c 
£620 
2 3 ° 
23322 Bis Tee gee a See er 
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PETA, roe oe” Gérital Hosptial d. STREET ADDRESS +13 RESIDENCE 
Route 2 ves] No fg 
3. NAME OF Fint Middle Lost 4. Date Month Day Yeor 
{Type or print) Vallie W Mills DEATH Jan 25 19 19 59 
5. SEK 6 COLOR OR RACE | 7. marRieD(] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
ee per Month: Hours | Min. 
Male White — |wooweme] ——ovorceo QO] | Mare, 1888 4 ‘ 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR “ell BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
UeSeA 


during most of working life, even if retired) 


Retired Farmer Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Mills Columbia Saunders 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tes. no. oF untnown) Ut yes, eve wor of doten of vervice) 
| Sen, Chester Be Mills 
1B. CAUSE OF DEATH [Enter only one couse per line for fo}. (b). ond (cl.] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Spe! cpa 
TOU IMMEDIATE CAUSE (o! ovmcho prwreumovis A lw. 
: DUE TO 
Conditions, if ony, which bi Cerebnar Thrombosis Zw 
gove rise to immediote 
couse {0}, stoting the under. ( CUETO 
lying couse lost. tc 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Nae Rete! 
- 
S ves(] No(] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
« OR CONTRIBUTING 1 CAUSE OF DEATH 
© P(E EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
8 Hoot cat. While Notwntie foctory, street, office bldg., etc. 
3 p.m. 19 tot work [CJ of work 


21. | certify that | attended the deceased fram____///O ____ WSF, ta _ Lf 2S, 19EF that | lost saw the deceased 


alive an____/ [a 5 pore wee a ae and that death accurred ot 227M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


stn, Loran Diet (Perraan 3503 Fenny 57 1/25{59 


rarsicia's Lara DewaT Comequ mT MCaimren Md 


220. BURIAL, Cisne Zc. NAME OF; Frdruich QR CREMATORY 224, AOCATION (City, town, or county} {Stote) 
vey (Sp. Uy, 
23,_FUNER pcg ae a —# 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a0 YUL _\oafAN 27°59 Dthuua 8 Fecasid 


MARYLAND ST. te | DEPARTMENT oF (i alliaata aida 18 7 
1067 "CERTIFICATE OF DEATH nop. ow. QLloé 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a_i 


ge 4 


M ) . COUR OD CE GEARGE yee ® 


cal director, 


0. STATE: ry 
z ST. OF "CBU AA 
8 b. cy Oe PWN (If outside scare fimits, weite | c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporgte limits, write, RURAL and give nearest town) d 
iy A 4 — 
€ ee, D4d Mes. WAST, YN TO gets: 
be. 4. NAME OF HOSPITAL (If not in hospital, give sree! addres) . STREET ADDRESS Ig RESIDENCE 
2 SU DAL Ho Be CASES Cover Suh Sate 
5 3 BANE OF Fiat Middle Lost 4. Date Month Day Year jn 
: Soe WILL. ILLS | Bam 1{ 39-3. age 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED | NEVER MARRIED [(] 9. AGE (In yeors [IVUNDER 1 YEAR] IF UNDER 24 HRS 


. DATE By e} 
lost ‘n ea) Months Min. 

‘wIDOWED [] DivoRCED [] rd a 
12. CITIZEN OF WHAT COUNTRY? 


100. SHAE DE CURATION (Give kind E work oe 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

= ‘ uring mast of working life, even if retired 

g PLUM BQO 'S HELPER BUILDING: = CAR» LIVA ESS 
3s 1 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= —. — 

d TOM files FAuVic= Col GitAn/ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


17. INFORMANT 
(Yar, #0, oF unr Ut ys, give wor oF dates. of serwice) ONIN DW: DELEASED 


18. CAUSE OF DEATH [Enter anly one cause per line for (0}, (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: P, VL YONA R 4 if VE ER re: ULES/S 


Heal BETWEEN 
ON AND DEATH 


IMMEDIATE CAUSE (o] 
DUE TO 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, ond in ony event within 72 hou 


Conditions, if ony, which we. 
gave tise to immediate 

couse {0}, stoting the under. { DUETO 
lying couse last. to. 


Parr 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. re AUTOPSY 


SUBTOTAL CALT RE CTOMV 19¥% FORMED? 


ves Beg No] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


r20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY ae oF town) (County) (Stote) 
Hour 0. m, While Not while fgctory, street, office bldg., 
p.m. 9 lot work [] of work [J H 


-transit permit. 


ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th 


MEDICAL CERTIFICATION, 


ched far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa: 


= = ae | 
$ 21. 1 certify that | Dy 3 the deceased from,.________ AYLI, 1947 10. Thi Poe West /that | last saw the deceased 
ae olive an_______. a M. , and that death accurred 4M, fram the causes And on the date stated abave. 
Eg eee Babe Man {Stree city oF town, site) DATE S 4 
‘a 
BG ACTUAL P 
BES ONERTOIRE 5 9 A NS Me 0: GU Uy — _L Ee 
£a2 J 
Sas { 
cpa a Shee IL A A a ee 1S es eS A GN NI ea eee eS 
3 S Se ‘220. BURIAL, CREMATION. | 22b. DATE THEREOF ‘Wc. NAME_OF CEMETERY OR CREMATORY TIQN (City, town, or county)» (State) 
>2 Sd “REMOVAL (Specify) 2 Co 00g LA < ite Ben stp Di Gy 
EG (32. $7 = > ZUIKO Fs IT} & ET he, é J 
e 23, FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR’ | 24b. REGIS ans SiGe ATUR 


739 


VS ATS (4) 


15M 10/57 e ‘ Agi oat 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
Items.1,9 FilmG236 2- wena 1 01038 
CERTIFICATE OF DEATH eteiene 
1. PLACE OF DEATH, 4 2. USUAL RESIDENCE (Where a lived. If institution: Residence befare admission) 


a. COUNTY DAKIOCH A fa cg — MARYLAND @, STATES YA An - f-4t J. COUNTY PiLPec{ Leg Ps 
RAOWN ng unde ae mits, writé—T c, LENGTH OF STAY IN 1b eo oD TOWN (lf ju °9 eos write RURAL ond give siearest town) 
Gae< té- a ee Loa | CAC C44 TCE , 
address) 7 


be fHéawith 


eral director, 


of 


d. NAME OF HOSPITAL (If not in hospital, give street d. STREET ADDRESS / ‘ a @. 1S RESIDENCE 
/ OR INSTITUTION =a) A 5 tn |” ON-A FARM? 
2t A, Fes / + o4L 4A Cgzte| wo NOR 
: 
tost 


x 
3. NAME OF ~ First Middle 4. DATE Month 


A 


Pages 1 and 2 sh 


DECEASED ; OF 
(ype or prin) <> CY SIT Co AT DEATH Zo ¥ 


} - 
/ 4S /WY KZ. 
5. SEX 6. COLOR ORRACE 47. 8. DATE OF ByRT, * 9. 1 IF UNDER 24 HRS. 
WY Uy, cok ys y/ MARRIED [] NEVER MARRIED [] y ; a AC Tse ee 
CEA Lé/CAwiwowen pivorceD [] Mer’, BS / STR F es 


10a. USUAL OCCUPATION (Give kind af wark done|J0b-KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE (Statf’ or forei ° 12. CITIZEN OF WHAT COUNTRY? 
during mest af working life, eyen if catired) CP ind ‘A “zB 2 eS 
Z , S 
SIL. Lh 


es 14,,MOTHER'S MAIDEN NAME 
is W/Z ye, A3/ AV ish as 
ex a 
15, WAS DECEASEDEVER IN U. 5. ARMED re ? 116. SOCIAL SECURITY NO. 17. INFORMANT 
(hero oryalgow) 7 1 aah give wor or dts wee 
44) 


PART |. DEATH WAS CAUSED 8Y: 
An IMMEDIATE CAUSE (o! 


7 DUE TO 


Conditions, if ony, which (0 
gove rise ta immediate 

cause (0), stating the ynder- DUE TO 
lying cavse lost. (G 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 
ves) NORT 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port If of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour 0. 7. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work (] of work Oo H 


21. | certify_that | ae the deceased from, Llte faa a AG EOC 


alive on__. ay 19.4 MS La ‘and that death occurred atl caeee M, fram the causes and an the date stated above. 


i ] fea (Street, or town, stofe) ‘ DATE SIGNED x 
SIGNATURES fe CLMMME: Lin MO. Lule C Ake Kh LNG 


Then please remave carbon papers. 


rial, cremation, ar remaval, and in any event within 72 hours oft; 
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MEDICAL CERTIFICATION 


: After this certificate has been signed by the ottending physician ond completely filled in by the, 
ed for use as the burial-transit permit. 


he hospital or attending physician. 


manees J U/ Val MM 


‘Ro. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) 
BMY frecitn | Ad F 
ura h/13/59 ort Lincoln Cemeter Colmar Mano d 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville Md. DATE _JAN 4 4°59 Chrihun &. Foressd. 


may be retained b: 
the registrar prior’ta 


TO FUNERAL DIRECT, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
tl 
poge 3 should ys 


S 
> 


£ 
td 
‘S 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours ofter death: Page 4 


om 


be filed with 


pa 


ineral director, 


fs. Pages | and 2 4 


ote has been signed by the attending physician and completely filled in by thy 
Then please remove carbon 


tial, cremation, ar remaval, and in any event within 72 hours after Meath. 


foched for use as the burial-tronsit permit. 


may be retained by the hospito! or attending physician. 
3 After this cer! 


the registrar priar to 


TO FUNERAL DIRE@ 
poge 3 shauld 


io) UE PLACE OF DEATH. ~——SOSOS~S~S OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ CERTIFICATE OF DEATH P 


105 


Dist. No. 


2 bes RESIDENCE (Where deceased lived,-Jf institution: Residence before admission) 


LYMCE GeogeGg eZ unun [s STKUCT of Cg L vat tne 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporgte limits, write RURAL ond give nearest town) 


WDkEUS AF base ashing ts 20, D.t, 4IX-3 


0, COUNTY 


dN bgp oa pede (If not in hospitel, give street oddress) d, STREET ADDRESS e Buell ts 
/, GOs OITA, pA OREWS O2 f“ISUMSS{LPL FCS. EX vs 0) nope 
3. NAME OF Fe ac) Middle Lost 4. DATE Month Doy Yeor 
DECEASED , OF a7 a 
(Type oF print ES, ILD f{TIREL?Y |" SAI AR 1Z.__ W579 


$. SEK 6. COLOR OR RACE |7. wo SOL] NEVER MARRIED! | 8. OATE OF BIRTH an = [it ONDER 1 YEAR|IF UNDER 3a Hi 
lost br ¥) jonths He Mi 
MAle wiooweo[] —_—vivorceo 2) LES 2 | ae | | four Min 


100. USUAL OCCUPATION CA kind of work done] tb. KIND OF BUSINESS OR core BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most A wo 2, life, even if retired) ge o 
HD sA 
13, FATHER'S Si ; 


1S. WAS DECEASEDEVER fa U. $. ARMED FORCES? |16. ip A. NO. {17. INFORMANT 


Wor. no, of uyknowp) (it yas, give mor pr dotes of service) 
ZI 
18. CAUSE OF DEATH [Enter only ane couse perti 


PART I. bigs: WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Va, LZ) '$ MAION 


INTERVAL BETWEEN 
ONSET AND DEATH 


rs {0 minukes 


sd 
/ * DUE TO 
Conditions, if ony, which re ie 
gove rise to im ote 
couse (0), stoting the under. ( OUETO 
lying co: Jost. te). 
5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
<4 
S yes(] nol] 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ |0c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Store) 
a ea “alm, While Not while foctory, street, office bldg., etc.) | 
: 19 fot work [7] of work H 
= 
2 an that | attended the deceased from... a.sL#M/_, 1999, tL SAM, 19 iho I last saw the deceased 
alive an__{Z.. pe be. and that death accurred at. H2° Pm, from the causes and an the date stated abave. 


Pal city or town, stote) ZC V2.4 FOATE SIGNED 


Ripe ote 
ce WOR ME bse) LL fol ALL. wad. 


, town, oF county) (tote) 


2 SC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 010 4 0) 
' CERTIFICATE OF DEATH Reg. Dist. No. 


8 3 1) PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed is, Pein Residence before odmission) 
32 "Prince George MARYLAND WabyLand COUNTY ee 
. 2 hi b. CITY OR TOWN (If cutide corporate limits, write [¢. LENGTH OF STAY IN Th ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
eae Cheverry 27 Days 33 Bladensburg 
. 9 d. See ane S {If not in hospital, give street address} “ d. STREET ADDRESS e pansy ad 
s i Prince’ Ge orge General Hospital 521 Taylor St. ves] NOX] 
5 3. NAME OF F First Middle Lost hs Month Doy Year 
5 (ype or print) «= Virginia Neagle Dean ~Jan, 27 1959 
s 5. SEX 6. COLOR OR RACE |7. MARRIEBY] NEVER MARRIED o 


8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last buthday) {Manths| Da; H Mi 
Nov. 13, 1906 saa ie ES 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Female White |woown) —_ovorceo 


100. USUAL OCCUPATION (Give kind of wark done} 


é u IN (Give kind ¢ 

= during mast of warking life, even if retired) 

8 ouse Wife Own Home Virginia U/S.A. 
TI 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


9 . 
Henry Pearson E 
A eS 'D FOR 3 . [17. INFORMAN' 
pn atti don SCE Se eal gel cy 16. SOCIAL SECURITY NO. 7. FORMANT Eugene Address Bladensburg, Mad, 
| "no nane___ EY a 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (c).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a 


INTERVAL BETWEEN 
ONS, NB BREATH 


thot the deoth certificate be executed within 24 hours ofter deoth. Page 4 
Then please remove carbon papers. 


gned by the ottending physicion ond completely filled in by th 


* 7" 
/ DUE TO 
Conditions, if ony, which i 
rise to i. js 
; gove rise to immediote( 16 


cause (a}, stating the under- 


quires 


lying couse lost. a 


-tronsit permit. 


6 

5 

8 

2 

a 

iN 

< 

£ 

as 

43 

$s 

2 

é 

> 

F3 

° 

= 
° 2 
nee & 
30 : Fd Part HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
SRa25 © CONTRIFUTING 112 DEATH 
o£ 35 § 3 ves] No WA 
Eo 3s © 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port IW of item 1B.) 
zs ‘@ & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegis © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 35 3s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . (City or town) (County) (Stote) 
S50 es 6 Hour 0. m, While Not while ey Aalbers itis hath 
= sf 5 g p.m. 9 Jot work [] ot work (] a ' 
eases . oS 
23235 21. | certify that ! attended she deceased _from___. AML... 1I9.2B Pepey BAVA 192377..that } last saw the deceased 
o2<e8 : re 
S s. Zz 3 > alive on___.\ = .. ond {fat death occurred at-_°"7"M, from the cousesfond on the date stoted above. 
E E32 a * 7 or ADDRESS (Street, city or tawn, stote) DATE SIGNED 
<3 = ACTUAL » 1 
epee? ee TUe se G -SJ0jknnapotis-Roxd: ce eT ee a 
ze53" — [| Inwseuws Dr William D, Rosson Bladensburg, Md 
xex2e WARE (ype) ae ee eae ee ee eee el ae, ee eee 
Fa S2°°? ia. BURIAL, CREMATION, 7b. DATE THEREOF 72d. LOCATION (City, tawn, or county) (State) 

. REMOV. 
S23 e Seccat Colmar Manor, Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
a 
> 


parelAN 29 59 


F, Gasch's Sons Hyattsville 


Cathie 22 


a 


a 
= 
S$ 
& 
a 


'2 hours ofter death. 


rr 


File peges 1 and 2 with the Stote B 


along with farm PM3. Poge 5 may be retoined 
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ded to the Chief Medical Examiner's Of 
PPROR: Poge 3 should be used as @ buriol-transit permit. 
or its designated agent, prior to burial, cremotion, or removal, and in any event 


co! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tae 
ft CAL EXAMINER’S CERTIFICATE OF DEATH QICat 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where dececsed lived. If instilution: Residence betore ‘odmission} 


2 COUNY binge George's marano || Maryland v.couny Prince George! 


b. CITY OR TOWN (it outside corporate limit, write RURAL b LENGTH OF STAY iN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest lown} 


heverly 


Ong give seorenl Lown). 2 
ead on arrival yx Hillside 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS de 1S RESIDENCE 
“4 


Prince George's General Hospital ||/ 1214 55th Avenue 


First Middle Law 4 DATE hen 
Walter Clifford Niemyer DEATH January 


6. COLOR OR RACE [7 MARRIES. NEVER MARRIED (-}| 6. DATE OF BIRTH 9 AGE ts yon IFUNDER TYEAR] IF UNDER 24 HRS. 
White wiooweo(] —oworcen} | October 19,189 OO yi [Men] Devs | Haun Min, 


during most of ae life, even if retired) 


arpenter 2 Retired North Carolina 


10o, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {5 {Stote or foreign country) P CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Clifford Niemyer Sallie Stewart 
| sds) a Sok bi ia Sg 16. SOCIAL SECURITY NO. (17. INFORMANT ecieal Terrace bee 
Yes | WW ry Brenda Jane _Sehultz Sateen md ce ee 


18. CAUSE OF DEATH [Enier only one cause per line for (0), {b), ond {c).] rarEeval ett wet 
‘ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Aeute—eongestive heart failure —— 
TEE AK UE TO ; 
Conditions, it ony, z= to. Cardiovascular renal disease 


gave rise to immediot 
{a), stoting the underlying, PUE TO 
(e. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "a WAS AUTOPSY 
PERF 


“ORMED? 
yes) NO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Port | i 
Bert fe; ania a {Enter noture of injury in Part 1 or Part 11 of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom {me {City oF town) {Covnty) (State) 
Hour 6, m. While Not while. factory, street, office bldg., ot 
‘ot work ‘ot work 


MEDICAL CERTIFICATION 


21. Ucertify that | taak charge af the remains described abave, held an Avtapsy [], Inspection a i , and in my 
ath resulted fram: Natural causes [XJ], Accident [], Suicide [1], Homicide [1], Undetermined manner (] 


CHIEF MEDICAL EXAMINER [7] ae WIR, 
; ASSISTANT MEDICAL EXAMINER o 

oj dames I, Boyd DeruTy MeicALeaMINR EF = January 7, 1959 

GMATION, Tb. DATE THEREOF Tc. "NAME | ‘OF CEMETERY OR CREMATORY 72d. LOCATION {Cily, town, or county) (Stote) 


“REMOVAL ‘i 
i 1 C Ft. Myer, Va. 
73. FUNERAL tal. SIGNATURE 24a, REC'D BY REGISTRAR ‘2M. REGISTRAR'S: SIGNATURE 
2901 ‘Wfth st. NW. 


The Soe Hines CO+ fo chan "pc oN 9 “9 Cuitlun 3. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1064 CERTIFICATE OF DEATH 01042 


\ 


Reg. Dist. No. 
=f os =a 
4( EB 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. If inltutiom Residence before odmission) 
2 \ 0. COUNTY > 0. STA ee . COMSTY 4 
eg ALLNE COR GE _ MARYLAND STHUCT. of COMWGHEA 
iP BL CITY OR TOWN {IF outside carporote limits, write [e, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neore town) 
"Mt DE, neorest town) aw) ® VA 
AL WS Ak Base X Oxon AY 
| 4 NAME OF HOSPITAL (natin hospitol, give street adare | ; d. STREET ADDRESS ¥ «15 RESIDENCE 
& PF IN! f . 
SAP. Mosplitth, PWoKEWS AU Kone Dékiye YO No 
3. NAME OF First ; Middle lost 4. DATE Mont Dey Year 
m a -~ 
ive oriprint) 4S 2 iG AkD L O'DER DEATH BwwA g 19.59 
. SEX 7 RAI a B. DATE RTI 9. AGE (I IF UNDER | YEAR| IF UNDER 24 HRS. 
5. SE) 6. COLOR OR RACE MARRIED [[] NEVER MARRIED bey OF BIRTH ne ay su 


yrs. 


AUT Va Cau wiooweo [] oworceo O Leap f/ ao 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPACE {State or foreign cauntry) 
during most of working life, even if retired) 1g, v4 


12. CITIZEN OF WHAT COUNTRY? 
LA LAMD LSA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Fe (DER Alo) A Holfan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
J 


ie yer oie ate aD yp fer: hee - ZB ba! r ; 2 SeopZ 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE . LREMWATOL A ys 


ONSET AND OFATH 
Y mA DUE TO 


4 hes. 


Then please remove corbon popers. Poges 1 ond 2 


|, Cremotian, or removal, ond in any event within 72 hours ofter death. 


; The law requires thot the deoth certificote be executed within 24 hours after death: Page 4 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: 
ined - ' ito! i 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part af item 1B.) 


20c. TIME OF INJURY Manth, Day, 


Year | 20d. INJURY OCCURRED —[208. PLACE OF INJURY [Home, form, | 20f. (Cily or tawn) (County) (State) 
Hour 


5 ; foctary, street, office bldg., etc.) | 
While Nat while t 
lat work [J of work = (FJ ' 


am. 


is certificate hos been signed by the ottending physicion and completely filled in by the 


z Conditions, if ony. which (bh 

— gave rise to immediate 

& covse (0}, stating the under- ( DUE TO 

a lying couse fost, te 

5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 

= Ml 
£33 J vs Nog 
o~ 5 

a 

° 

ae 

3 

3 

g 

Ey 


MEOICAL CERTIFICATION 


p.m. 


he hospitol or attendin: 


af 21. | certify thot | attended the deceased poe Lon TELM, 192 a ‘LTA, 197 that I last saw the deceased 
wa =, 
i $ alive on AM ond that death accurred at Ags Gam, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) “Ze ALS P DATE SIGNED 


00. LLL MOYYTAL, Loe 
[| _|RRWS Devi 2. Soh, Baer nn lod) PRUE MS. JAA Be 


the registrar pricr to buriol, 


poge 3 should 


moy be reto' 
TO FUNERAL DIRE@ 


RS en oe ee ee ne a 

220. ey ee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
R ‘AL (Specify; = : 

KEM TIO LGTAM IG | DoS. SFORCVC BS PING COA, DoS. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o. REC'D BY REGISTRAR | 24b/, REGISTRAR'S SIGNATURE 


Sos) oaWAN 15°59 | Ort oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 11043 
alge ig §PICAt EXAMINER'S CERTIFICATE OF DEATH 010 


HEALTH DEPT. [hace oF oeatH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence = ‘odmistion) 
* 9, COUNTY 
Napa || _SSTate Maryland b. COUNTY Pr. Geo 4 


b. CITY OR TOWN (It ovttide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote timits, write RURAL oad give 2 heorest town) 


end give neared town| 
. : 34 Brentwood 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) | |. STREET ADDRESS, —=— ~~ a i “1S RESIDENCE 


, Georges General Hospital 3805 Cedarcroft Pyace 


a pes i Beg Middle Last 4. DATE Month 
{Type or print yi ackson P Death = January _ 


° . 9. AGE (i IF UNDER TYEAR] IF UNDER 2 
at eS ereeere = ae 
widowed [7] Divorced 15 } 3 ett jon Boys jours in 


eae STAT OCCUPATION Gite ‘kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
U.S.As_ 


Salesman Automobile 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilbur L. Payne Rosie Savers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT 


Me, no, e7 wnknown) | (if yes, give war or dates of tervice) 


Yes WeWe# 20 Rossie W. Payne; address same as # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a). {b). and (c}.] sytenval ence 
RTI, 7 ED BY: 
__ PARTI DEATH MEDIATE CAUSE fo} Coronary occlusion 
40, / DUE To 


Conditions, i any, which () Coronary thrombosis 
gove rise ta imm ec 
{0}, stoting the pal BUE TO 
) — —— = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19, WAS AUTOPSY 
CONTRIBUTING TO DEATH | ,) 


IF ony delay is necessary. please 
a4 


ile pages 3 and 2 with the State Bo 


pecan 72 haurs ofter death. 


in any 


ftem, 18. Give Pages 1, 2, ond 3 ta the funeral 


ERFORMED? 
YES not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part It of item 28) 
PRIMARY LJ of CONTRIBUTING C] 
CAUSE OF DEATH. 


Be. TIME OF INJURY Masih, Day. Year 120d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 120¥, (City oF town) {County) ~ (Stole) 

Hour 9. m. While Not while factory, street, office bldg., etc.) ¢ 
p.m. 9 ot work [] at work [[] H 

21. I certify that | took charge of the remains described obove, held on Autopsy KJ inspection], Inquiry I, and in my 


opinion death resulted from: Natural causes, Accident Et Suicide (1. Hamicide 0. Undetermined manner Oo 


MEDICAL CERTIFICATION 


é 
5 
a 
z 
£ 

2 
5 
2 
° 
Cy 
H 
J 
2 
2 
= 
° 
3 
bed 
* 
o 
o 
& 


ded to the Chief Medicol Examiner's Office alang with form PM3. Page 5 may be retained fg 


‘ate, wriling the word “pending” in pencil 


SEM AL, Ney DATE SIGNED 
SIGNATURE_\ M.D. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER o 


DEPUTY MEDICAL EXAMINER [J _Janvary _ 2, moe 1959 


720. BURIAL, CREMATIO 1, |22b. Dai OF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote} 
Burmare” 1/30/59 Ft. Lincoln Colmar Manor 
23, FUNERAL DIRECTOR'S SIGNATURE Jee. REC'D BY REGISTRAR an 


Francis Gasch's Sons Hyattsville, Md. oateJAN 3 0 '59 


or its designoted agent, prior to buriot. cremation, or removal, and 


tifieate should be executed within 24 hours ofter death. !f any delay is necessary. please 


e, writing the ward “pending” in pencil in Item 38. Give Poges 1, 2, and 3 to the funera 


ded to the Chief Medical Exominer’s Office clang with form PM3. Page 5 may be retained 


PART i. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO Tt MINALDISEASE CONDITION GIVEN IN PART Yo]19. was AUTOPSY 
> PERFORMED? 
5 : by 5 ves(] No wo 
S 20g. EXTERN, SE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj Port | or Port Il of item 18 
$ E PRIMARY BT EASE As : See nee pen ae weg 
é & | CAUSE OP DEATH. 
‘ = - _ — 
Ee 3 [20 TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 20F. (City er town) (County) (Store) 
a 5 Hour 9, m. White Not while foctory, street, office bldg... etc.) | 
= p.m. v of work [] ot work [J : 3 
21. certify thot | took charge of the remains described above, held an Autopsy [_], Inspection [Br Inquiry [ef sand in my 
opinion deofhresulted from: Noturol couses Accident [], Suicide ial: Homicide 0. Undetermined manner [_] 


TO DEPUTY MEDICAL EXAMINER: 


Boz 

-o 
ee ASSISTANT MEDICAL EXAMINER (~) 
27a ’ EXAMINE! “ ¢ ow 6 (Gs 
228 | | MAME (Type lAY be DEPUTY MEDICAL EXAMINER +6, C4 
2 Bz Zo. BURIAL, CREMATION, [22b. DATE THI wad NA ( 2 ¢ id. On 8 Tid. LOCATION (City, 4 (Stote) / 
gan _ REMOVAL (Specify) ; yar Sif 
ee) rs Pci Se Cat ys : é oa 

e oa z + = 
23. FUNERAL DIRECTOR'S SJGNATURE ADDRESS” >. Liat te © [246 REC'D By REGISTRAR | 24b, REGISTEA 
VS. AISME Aven, A eMenlcs, Lire IO ” 


TF MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
ag RPICAL EXAMINER'S CERTIFICATE OF DEATH ies4 


FOR S$ Ps. a ee a Di o 
i gene DEPT. SRR rita 2. ge wen (Where decected lived. cop c jence before odmission) 
Ps = n BY MARYLAND few 4 
22 fimita, write A nd Give 


©. VENGTH OF STAY IN 1 cr Bie (i outside 2 ae ora 
tu a—tow 


Bates | pd. STREET ee 7. oe 


b. SITY QR TOWN (It outside corporate limigh wrire RURAL 
1d ibe neores! town) 


66 on ‘OF HBSPITAL OR INGTITUTION (if not i indygspital, give street addiess) 
; sg 
fer OE weal) 
(Type or print) Neekon 
? 


6. COLOR OR RACE |7. MARRIED [EONEVER MARRIED []| 8. DATE OF BIRTH 
Wik, wioowen (J —_—oivorceo (J 


ny r § 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS®RY | 11f BIRTHPLACE (Stote or foreign country) 


during-myst af working lifey even if retired) 
13. FATHER'S NAM < 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, 
Te, ne, a) | {it yes, give wor or dates of service) 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


“LYUAX DUE TO > 
Conditions, if ony, which (by 
Gove rine 10 immediate cove 

{o), stoting the underlying( OVE TO 
core low. te 


©. IS RESIDENCE 
ON A FARM? 


at 


s 1 and 2 with the State Bo: 


event within 72 haurs offer deoth. 


p= 


Fil 


R: Page 3 should be wsed os a burial-transit permit. 


or ifs designated agent, prior to burial, cremation. or removal, ond in a! 


ACTUAL : DATE SIGNED 
SIGNATURE RE: v. a "% ~ M.p, CHIEF MEDICAL EXAMINER [7] 


pare JAN2 8°59] ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hae 
968 CERTIFICATE OF DEATH 1045 


Reg, Dist. No. 


st =) 
2 a 1, bac ol Rates r a parecer (Where deceosed lived. {f institution: Residence before odmission) 

F \ °. 2. b. COUNTY 

5 3/ ) PRINCE GEORGES MARYLAND WASHINGTON, DC. 

3 8 f b. aes i gel {lt soe corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ; 
ae ea ood 

zs HYATTSVILLE 1x. WASHINGTON, D.C. LT X- v 

nt d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
— 70 ‘OR INSTITUTION ON_A FARM? 
7 CARROLL MANOR 1669 COLUMBIA _RD., N.W, ves] No OK 
3. peel First Middle Lost 
tweereim AGNES D. __ PLOWIEN 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ind B. DATE OF BIRTH - 9. AGE (In yeors 
lost birthdoy) ‘Months 
FEMALS WHITE wipoweo [j Divorced 1] 2-28-69 9 yn. 


e Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working fife, even if retired) 
z housekeeper BUSHWOOD, MD. U.S Ae 
s V3. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
t= 
aN EDMUND PLOWDEN ANNE J. FREEMAN ; ’ 
) ] 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. AL SECURITY NO. | 17. INFORMANT A wddi C y " ws ef Ih 2 
i ] | Pre ne or untnewe) We pes wor or dates Ts, eeeciaD o oN a c On ey/ 
No__| atic [h\ten [hitrsers : 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


uy. DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Sh 


Then please remove carbon papers. Pages 1 and 2 


Conditions, if ony, which (by 
gove rise to immediote 


After this certificate has been signed by the altending physicion and completely filled in by 


N 
= 
= 
¥ 
fe 
s 
: 
3 
<3 
ES 
2B cause (0), ttoting the under. 
a4 Jying souse lost. 11 ——— tp nero Aarne has [D Ay 
5° . Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 i 3 : k we . Ven wx Oem ves []_N' 
Zs © 200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INRIRY OCCURIED {Enter noture of injury in Part or Port tl af item 1B.) 
o & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
26 © [CF EITHER, NOTIFY MEDICAL EXAMINER} 
ly z ae 
8s & [2e. TIME OF INJURY Month, Bay. Year [ 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, form, 120. (City oF town} {County} {(Stote) 
a 6 Hour 6. m. While Not whifle * factory, street, affice bldg., etc.) | 
kee E = p.m. 9 [ot wark [J ot work [] ; 
Sig = 
Rs 21. 4 certify thot | ottended the deceased quaren eae 19. Za, to___. =. SS; 19S. thot | last sow the deceased 
$s ig alive an_. gece 5 Ws, ond thof deoth accurred at LAAS . fram the couses ond on the dote stoted above. 
4 ADDRESS (Street, city or town, stots) DATE SIGNED 
ACTUAL 
Ey 3 a eee ot ee ee, 1 &. seen ce RII as 
oF 
=25 PHYSICIAN'S 
es NAME (Type) $6 
go° jaa Candy pe DAT! we 
28 A 9) xs p ae eat 
ott er An tant ee N, ix 
= ‘ADDRESS a5 REC'D BY awn Ab. REGISTRAR’S SIGNATURE 


rr 
> 
er) 
= 


(3 /- care UAH 8 Crthun £ Fiauk 


& 
= 
2 
= 
x 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bui) CAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE eae Reg. D 
HEALTH DEPT. [o“raceorocatn ey & 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
0. COUNTY . 0. STATE b. 
Prince Georges MARYLAND land SONY’ Ann. Arundel 
7 b. sm OR TOWN [it ovtide corporate lirmity, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWR (If outside corporote limits, write RURAL ¢ ond give neares! town) v 
4 i 8 ere sr. 
‘ Cheverly —sC ||_——s iD.O.AW : Laurel OS pe Kn ‘ew 
5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. % | phan 
. j 
ae Prince Georges General Hospital ay Brockridge Road __ vs NOD 
Bo ner 8 OM EM a Ta OA Meht ,  h > 
ES 3 Deethe. First iddle fost of TE Doy Yeor 
*s (Type er print) Daniel Powell BeaTH 6 . 19559 
=¢ 3. SEX 6. COLOR OR RACE [7 MARRIED [[] NEVER MARRIED [J8. DATE OF BIRTH 9. HE UNDER 1YEAR] IF UNDER 24 HFS. 
Se Montht| Doys | Hours | Min, 
Va 5 Male colored |Wicowes F) Divorced [1] JTan17-23. si 
> s_ 100. USUAL OCCUPATION. kind of done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (tote ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ek during most of working life, even if retired) 
£ Laborer 2 Pe USA_ 
ca 13, FATHER’S NAME 3 THER'S MAIDEN. NAME 
John Powell [| ___siEstelle Thomas Smt. -. 
15. WAS, DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL | SECURITY NO. 7, SNFORMANT “Addren 


I¥ex 9, 49 unknown) | {It yes, give war ar dotes of service) 


No 218-12-0519| Lee Powell;602 9th St., Laurel, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} *) matenval perwerrs 
PART 1. DEATH WAS CAUSED BY: 
: DABS Coueeeh Hemorrhage and shock ¥. ‘. 
DUE TO 


____ Feactured skull and crushed chest 


Conditions, if any. which (b) 
gove rise to immediole couse _ 

{o), stoting the undertyingg OVE TO 

cave last. ta > {ch 

PART i1, OTHER SIGNIFICANT CONDITIONS CONTR 


y* in pencil in Item. 18. Give Pages 1, 2, and 3 to the funeral 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1(0)/19. WAS. AUTOPSY 
PERFORMED? 


"SO ORR 
200. EXT! it CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Por! It of item 18.) 
PRIMARY €8 of CONTRIBUTING C] 


Lana erator_of an automobile in collision with a school buse 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ! 201. (City or fown) (County) (Stote) 
While Not while & factory, street, oHice bldg., ete.) { 


‘ot work [} of work Hay ’ mdel Md. 
2.1 a Ter | taok fine af the remains described abave, held an Autopsy (], Inspection haere KD). ond in my 


opinian death resulted fram: Natural causes []. Accident fe 4 Suicide [J], Hamicide [7], Undetermined manner [] 


dical Examiner's Office olong with form PM3. Poge 5 may be retoined fy 


IR: Page 3 should be wsed as a buriol-transit permit. File pag: 


of its designated agent. prior to burial. cremotion, or removal, and in any event, 


0c. TIME OF INJURY ac Doy, Yeor 


MEDICAL CERTIFICATION 


, writing the word “pending 


ded to the Chief Me 


= Se pacp, CHIEF MEDICAL EXAMINER [1] Lathe id) 
$£a Fain, 
4 y ASSISTANT MEDICAL EXAMINER 
£33 Cl Bebe, Fe 
SRS DEPUTY MEDICAL EXAMINER [JT 
£3 2 = ie — = oe 
3 2 = Ro. er CreHATION 2b. “DATE THEREOF |72e. NAME O OF CEMETERY. OR CREMATORY ‘22d. LOCATION (City, town, or county} {State} 
es2 \ pecify 
vars) Buria 19-59 Bacon Chapel Laurel yd 


JAN 1 2°59 Cithug £ 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY ee 2b. REGISTRAR’: S$ Fi a 
DATE 


~ 3s 

e 23 
fy 
32 
$8 


@ 


Poges 1 and 2s! 


Then please remave carbon papers. 


cate has been signed by the ottending physicion and completely filled in by th 


Sched far use os the burial-tronsit permit. 


4 
S 
8 

vo 

é 

3 
5 
3 

2 

x 

g 

tS 

= 
g 
rs 
$ 
5 
3 
< 
> 
° 
=: 
uv 
z 
° 

x] 
8 
° 
& 
= 
3 
< 

3 
8 
ie 
2 
5 

3 

3 
2 

8 
a 
. 
i 

2 
® 
‘s 
2 

= 


~ 
s 
72 
o 
. 3 
2 
3 
e 
a 
> 
s 
cE, 


wo 
ag 
3 
qe 
os 
we 
Zo 
Qo 
30, 
oe 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Pa 


VS ANS (4) 
1SM_ 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O10 4 8 
0! CERTIFICATE OF DEATH uence 


a a (Where deceased lived. If institution: Residence befare odmissian) 
o. 


b. COUNTY 
nda Prince Georges 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1 1 old 
= Prince Georges MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write [c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn} 


3 
Riverdale Life a. Riverdsle 
J. Re er ntineRi oe {If not in hospital, give street address) / d. STREET ADDRESS e. Rasy ae | 
5601 § Lvenue 5601 S7th Avenue ves C} No B 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED a = OF 
(Type ar print) Nellie Louise Pumpbrey TH January 21, 1959. 
‘5, SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED OX] | 8. DATE OF BIRTH 9. ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 fost bi Y! Month: jin. 
Female White |woowet) _ovorceoO Bept.30,1893 raga (aga fe 
10. bie + EARN {ee kind ripe at VOb. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY” 
afing most of warking life, even if oti ae A 
School Teacher Public Schools faryland ly Be ty 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Columbus Pumphrey Charlotte Condic 
Naeem pp RRP ha allele 16. SOCIAL SECURITY NO. |17. INFORMANT 5 601 57etr Avenue ; 
ho. L seve LeRoy Pumphrey-Riverdale, Maryland. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] x 


PART |. DEATH WAS CAUSED BY: Pre¢. 
IMMEDIATE CAUSE (2) 


* as DUE TO 


INTERVAL BETWEEN 
ONSET AND DEA 


Conditions, if any, which b) 
gove rise ta immediate 
cause (a), stating the under: 
lying cause last. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TER! 


IAL DISEASE CONDITION GIVEN IN PART I{c)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey. Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole} 

Hour a. m. While Nat while factory, street, office bidg., etc.) | 

p.m. 19 jot work [] at work 1) H 


MEDICAL CERTIFICATION 


en. 21,59" 


No. REMNANT ‘7b, DATE THEREOF Zc. NAME OF CE: TERY, OR fen 22d. LOCATION {City, tawn, or county) (Stote) 
VAL {Speci 4h aa 
Burtal 1/24/59 Prixkky Ren Forestville Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Upper 2da. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
Ritchie BroseFuneral Home-Marlbor®,Mde |oamfEB3 ‘59 Ontlun £ Kan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O10 49 
10 CERTIFICATE OF DEATH Wenn 


1. PLACE OF DEATH = ao terre RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
o. coUNnNince George aaNet. STATE "92 b. COUNTY . 
ZB tate Zeq 3. CLL NO ha 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWNIf outside corporote limits, write RURAL ond give nearest lowp)/ 
Rl t it town) > . 
UbiLenterre gps! town) 2 mo. 2 Days Pers Zo: 


* ll 


neral director, 
be filed with 


d. NAME OF HOSPITAL (If not in haspitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
wwe ON A FARM? 


orinpyisite George General Hospital apa 23 ve] nor] 


3. NAME OF ’ First Middle ‘Jost 4 Do, Year 
ee Maggie 8. Rankin oF A ae 59 


(Type or print} 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED DO | 8: DAZE OF pirtH 9. AGE (In years 
a irthdo, 
Female White wioowéd [] DIVORCED [] 38/76 ge i e 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 2 
Le Fre LDLAQ IAT. 


13. FATHER’: S| NAME 14, MOTHER'S MAIDEN NAME 


(Lone aA 
1S. WAS DECEASEDEVER IN U, a ARMED. ae aed SECURITY NO. |17. siege ‘Address BT digi 


{Yes no. of untngwn) Uf yes, give wor or dates of service) Az 
A\ 2 | hn he Crgunet |e S xz. we: PP IF - LF eM 4 


hysician and completely filled in 


Ze 
1B. CAUSE OF DEATH [Enter only one couse per line for 0) b}, ond (c}-} INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) IL 
LADO, DUE TO ‘ 
Conditions, if ony, which rm Attire Sel. i 


gave rise 10 immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. (c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. pwaclie aM 
ves] Nol] 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Gra BSE Oe 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, 1 20. (City or town) (County) {Stote) 
Hour While __ No! while foctory, street, office bldg., etc.) 
19 Jat work [] at work [[] t 


21.1 certify that | attended the deceas 0m Hove -3- 2 55-1959. 19.___.,that | last saw the deceased 


alive ON. Jey 5-m-—-nna nnn nn Q_22_2., and that death a at: °M, fram the causes and an the date sete above. 
o ADDRESS (Street, city or town, state} SIGNED 
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jing physician. 


After this certificate hos been signed by the ottend 


MEDICAL CERTIFICATION 


to buriol, cremotian, ar removol, ond in any event within 72 hours after death. 


‘ached far use os the burial-transit permit. Then please remove carbon papers. Pages 1 ond 2 


he hospito! or ottend 
R. 


i 


No. RENO te ae a 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ea 
EMOVAL peri J - 7 
oa 7. pf IB 
Ger, f Mir Ste a aes Z- CL LL tO a City LA 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: A / ¢ ( 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS ANS (4) 7 So @: pat 15g. 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2-29 ams 


1 Ctem 18 Film 23M'AR 01647 
CERTIFICATE OF DEATH 


a " Reg. Dist. No. 

sg q 1, PLACE OF DEATH i ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oo 2 o. a. INTY. 
“32 & Prince Georges MARYLAND Marylad PECs Georges 
= Be / b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN ID €. CITY OR TOWN (IF ouhide corporote limits, write RURAL ond give nearest town) 

/ 

g = RURAL ond give nearest town) 
> ZF Cheverly 13 Hrs 35 W. Hyattsville, LS 
‘2 Le d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
. =5 OR INSTITUTION ON A FARM? 
8 Prime Genrges Gene 306 Tulane Dre» YS 0] NOD 
2 £5 3. NAME OF First Middle tost 4. DATE Month Doy 
= UR DECEASED | OF 
m = 3 (Type or print) Rice DEATH 
= x8 5 S16 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [5 |8. DATE OF BIRTH 9 AGE (tn eo 
2 fz Rain Whi winowen ] __pvorcto} | January 23, 59 us 
S ea: Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 

o i} 85 during most of working life, even if retired} 

E pes | Newborn Mf 
3 2 3 s Mg FATHER’S NAME. 14. MO’ mer A 

ese ne 

© S86 ee . 
3 Zee dvuev UJoffnan 
& 22 2. 1S. WAS "DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 6e2 Wael or ikon. {it yes, give wor or dotes of service) Power 

eee oa 

4 Nn 
2 £8 
% 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (c).} INTERVAL BETWEEN 
s € ay PART 1. DEATH WAS CAUSED BY: 4 + bei ge eo 
2 °s- ee IMMEDIATE CAUSE (0) Resorption Atelectasis hrs. 
5 =£¢ 2 Liteps DUE TO 
& Be> Conditions, if any, which (0) 

es Eo gave rise to immediote 
5 Ske couse (o}. stoting the under. ( CUETO 

& g 23 2 lying couse lost. (2. 

. ce 4 5 “a Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19, WAS AUTOPSY 
ORSEZ Q PERFORMED? 
eee O18 YES [J NO 
easse S (a! 
2 < ¥ 
ce oF a § = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1 of item 1B.) 
s§ee° & | OR CONTRIBUTING D) CAUSE OF DEATH 
agses & |r EITHER, NOTIFY MEDICAL EXAMINER} 

ss ¥ a YE eee Dinan. lao 

Ssees & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5225 8 Hour 0. m. While Not while foctory, street, office bldg. arc | 
zsEr§ = p.m. 19 lat work [7] at work J 
ee,o5 F 
22235 21. | certify that | attended the deceased from January..23.., 1959_, to__danuary.23 1959 that | lost saw the deceased 
oS = alive ondanuary-_. (EE ees ond thot death accurred at 821.5P M, fram the causes and on the date stated above. 
e “ a ADDRESS (Street, city or town, state) DATE SIGNED 
<50 8 ACTUAL hem fe 
yess SIGNATUR o. AL2§ = yh As 7 aioe ene a 

core - 
22a85 : PHYSICIAN'S G f 
Hees NAME (Typs)_DY’ d oats Witm aeo a AP's 
3 88 ra > 220. BURIAL, semi 7b. DATE THEREOF Zc. NAME OF CEMETERY OR Ror 72d. LOCATION (City. town, or county) {(Stote} 

~S 3° REMOVAL (Specify) ) 

oe g2 crema 1/27/49 S\¥inceGeorge's General Ho pita heve Mi 
er / ‘ADDRESS, ‘ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS ANS (4) Harry W Penn, Jr. oaFEB 4 "59 Cithan & faba 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


& 
(> kc 
T. 2 H1099 
y 1625 CERTIFICATE OF DEATH Rep. Dist. No. 
> nee ~f 
3 £ = 1, PLACE OF DEATH 2 pends Leonnchaes (Where deceased lived. If ipstitution: Residence befafy/ gdmission} 
s 8 0. COUN ) bv. goyity « 
eee x ‘ince George MARYLAND es asern:. xe Look 
€ Bom b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITVOR TOWNATf outside corporote¥imits, yrite RURAL ond give nearest town] 
§ 56 f RURAL ond give ee town} xX . . pv 
a Soa i Da, 2¢ 244 f¥-< FtA. 
<2 ¢ t ] d Op INSTITUTION (IF not in hospitol, give street oddress} d. STREET ADDRESS 2 J e ON CEARE 
° 4 / 
eo | Prince Georges General Hospital See Of Dance, bid | eo nog 
2 = 2. NAME OF First Middle low 4“ DATE Month Day Yeor 
s 2 (ype or print) = Wi Liam " Richardson draTH Jane 7 19 
ee 
iS 5. SEX 6. COLOR OR RACE |7. MARRIED IPL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 “ 
ve Male White |woowo} wort} | May 3, 1887 ™ - 
s 4 100. USUAL OCCUPATION (eae kind of work done] 10b. KIND OF BUSINESS OR Sie 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even iF retired) ; + 
A 4 
& i. K Al, KE Tz\ WASH. WA ARD | WASH/N6 OW, D, co U- S.A. 
+3 ° 7 13. FATHER'S NAME 14. MOTHER'S IDEN NAME 
: é 
2 ° 
gst I RANK _RICHARDSOA MARY CARROLL 
& 15. WAS weeded. IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. De Address 


that the deoth certi 
ed by the attending physi 
I-tronsit permit. Then please remave corban popers. Pages 1 and 


jires 
ign 


9795 IIF yer, give wor or dotes of vervice} VO MARIAN Mi ] eS 


AS ABOVE 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond {cl-] 


és INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a LL Ltipe ae Seek Cé2 ach . 


wee ONSET AND DEATH 

C89-2. 

YU K DUE TO J 

Conditions, if any, which Sle Le Feat iA ee A ae Me Pe 
DUE TO 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


the registror priar to burial, cremotian, ar remavol, and in ony event within 72 hours-ofter death. 


3 
2. 
oc 
Pees 
23 ‘3 Pant Il, OTHER SIGNIFICANT ones CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. TS AUTOPSY 
Ro = 
£228 g net 
as = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
Zee & |r cite NOtIFY MEDICAL EXAMINER) 
asge y 
2s5s % |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE GF tNJURY (Home, form, | 1204. (City oF town) (County) {Stote) 
=o ray Hour a.m, While Not while foctory, street, office bldg., sc}, 
z3E? 3: W Jot work (J ot work [J 
os,5 
z 32 = 21.1 aig ee the secon! fram._< aa oS eee . 19.59 that | last sow the deceased 
Zsey 
os 3 $ alive an_. -= 1922 , and that deoth octal ot 230P__ fram the causes and on the date stoted above. 
| ADDRESS (Street, city or town, stote} DATE SIGNED 
& E 4 CTUAL é > 
a 

«3a Rig --- 622); -eantered.—bvey------++~2---2- ea : 

faz 
2953 PHYSICIAN'S Capitel Height 
sak NAME (Type) Dr Peter Duus P ghts, Md. 
mess spoenon nese nena ne eee nena nana === 
aSE> 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cy, town, or cqunty) (Stoja} 
2558 GREMOVAL (Spay) |, 7 ; Y, y/ i 
ofoe® Bu Ltd ALK C= A CIMA LAM lana Lar. 
Ke 


VS A15 (4) 
15M 10/57 


fase. Bs FD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ] 
Goan GAN 1 2°59 Onithug £ 4, 


NATURE pital / hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 5 
HIT 
970 CERTIFICATE OF DEATH 


and 


Reg. Dist. No. 


Wo 24001-7841 Werdmdn Wo che Ile 17-8 hee HyofheiMe Jac 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e).] INTERVAL BETWEEN 


, ONSET AND DEATH 
-ON Choe vid 


PART |. DEATH WAS CAUSED BY: DK eure 


frvtr & 


IMMEDIATE CAUSE (0! 


sz 
z '; a. tte a al BX pee ee (Where deceased lived. If institution: Residence before odmission) 
ee \ op. A 7 °. $1 / b. COUNTY . 2 A 
of Hi MELNG@ Oe & cor ges MARYLAND lde VY [dG pn a Sat 
Ba b. CITY OR TOWN (If outside co ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 oy /RURAL ond give negrest town) = / j Z 
Ps vartsyille SV RS ya ‘s vrthe /5 
¢ d {NAME OF HOSPITAL (If not in hospital, give street address} d/STREET ADDRESS: f e. IS RESIDENCE 
> OR IN es ee. { v ON A FARM? 
e 84th Blace 1414-746, Place ves 2] NO 
5 3. MARE oF ji First ‘ Middle < Lost 4. DATE tee Day Yeor 
: Hype er pin) — 7p 5 20905 Alyn. Nocke/, ae ac 2i/ <a S 
8 5. SEX 6. COLOR OR RACE 7. MaReieo [7] NEVER MARRIED [J ATE OF BIRTH 9. AGE“(In yeors [IF UNDER | YEAR|IF UNDER 24 HR 
o - lost birthdoy) FMonth: 
re l h ae. / a7 y M lonths| Doys | Hou Mi 
ms /V13f¢ Vy Fe wioowed f} Divorced [} ei YS” yn. 
ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ciao foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 » during most of working life, even if retjred) Wa c / Ai fr 
es Cotten Niif/ Wwerller North Carolin Ee 
3 3 13. FATHER'S NAME 4 bs 14, MOTHER'S MAIDEN, rane 3 
ass = / se A) / / Ep > /, 
(2 Fendal 1a the (/¢ VANCES Ch ris fp 2A 
FS 3 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 T¥es, no. or unknown) [It yes, give wor or dates of service) | 
2 
3 
a 
c 
e 
2 
é 


DUE TO 


Ceovehrval He rm Uy ¥ ke 


IR: After this certificate hes been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


e 
nN 
c 
= 
id 
i 
ae Conditions, if any, which i" 
Eo gove rise to immediote B 
gs couse (o}, stoting the under ( PVE TO 
€ $2 lying couse lost. to 
a ee rd Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Soa) Ole 
See 
£556 6 ; ves] nol] 
ooes = |200. ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Port lor Pot Il of item 18) 
§ iy & | OR CONTRIBUTING LI CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {Stote) 
5.298 8 dew och 19 (hile, Not while foctory, street, office bldg., etc. 
oe = p.m. jat work [[] ot work [7] 
gt "i = aa 
gene 21.4 certify that! attended the deceased fram_/. 73.7. __, 19___., ta. -, 1I9.5Z.,that | lost saw the deceased 
38 i C ’ R 
ri $5 ative onli id a ee 1-72 and that death accurred at 241M, fram the causes and on the date stated above. 
fee f $/ - ADDRESS (Street, city or town, stote) DATE SIGNED 
3 a / ¢ } 
yee Pn wee coleetves rade wen [sel Myatt sy Ube Weel 2 oe 
e , al md 
2a " : : { at 
Babb / | fenvstetanss Thomas M Hutchins Hyattsville Md. 
fees 2 I AT aS — a SS ee ee 
a2 ? Ro. AHA CHEAADON, 2b, DATE THEREOF ‘Zac NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
220 (speci ~ 
egaz Transportation 9 Durha North Carolina 
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23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC PA REGISTRAR, ‘Bab. REGISTRAR'S SIGNATURE. 
Ys Als (4) “. Gasch's Sons Hyattsville Maryland. |,,, 5 Cow BS, Fount 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TOBRCAL EXAMINER’ S CERTIFICATE OF DEATH 


R rR 4 
HEALTH DEPT. 


1, PLACE oF DEATH 2. USUAL RESIDENCE (Where ian lived. If institution: Residence tata Sdanea] 


‘ee STATE b. 
Prince Georges _ MARYLAND || °° Maryland coun’ Pr. Geos 
b. CITY OR TOWN Ucar net i ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearei! town 


Riverdale 


ti 


X __Chillun Heights 


$ d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitol, give street d, STREET ADDRESS a, ai iS ResIENE - 
27, 9G 
=ge,. // |__Jeland Memorial Hospital S.. 183 Madison Street 0 |v) sok) 
BESSR Firat 4. DATE Month Doy Yeor 
ee ad 
Se Willien _Eumett__—Rosenberg_ Siam January 1, 19 59 
S07. a5 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [[}| 8 DATE OF BIRTH 9. AGE {in yoo [IF UNDER TYEAR| 1F UNC UNDER 74 HRS. 
Pe a at Manthe| Days | Hours | Min. 
Role z 5 Male_ white widowed [) pivorced [J 12-7230 ; 2 SED 7 tm fl é. 
oe a 10a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
Sas & during most af working life, even if retired) 
Bch: ___Meat cutter Food Town, Ince Pennsylvania _ U.S.A. 
S23 35 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oz 
gee ke Albert Rosenberg _ ___ Margaret Emmett 
feces 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
cicbors PSR ESD (ene: Or Yate Lee 6-22-8728 6 rt "faylor Run Parkway 
s§s° No 22-87. Albert Rosenberg; “Alexandria, Va. 
2s Se ee , 
5 = s ra 18. CAUSE OF DEATH [enter only one ‘one couse per line for (0). (b). ond (c). ) WWYERVAL getwvttid 
esae PART !. DEATH WAS CAUSED BY: ; 
Beers . IMMEDIATE CAUSE (0) Hemorrhage and shock _ = ~ 
3S 
AG 265 x OUE TO 
a oes Kaiti, 9S ik o ___——«Stab_ wound of abdomen and chest $ F 
ee gove rise fo immediote couse 
Ze 3 $ (0), , stating the underlying( OVE TO 
fog © ee 
pre oe ovse tart = xd ca ath = . 
eeob a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS. AUTOPSY 
Sou @ REFORMED? 
Ce_ef& 
SSse6 yes(% No] 
ealre 3 ae el i = 
- Pe 3° 3 Oo, EXTERNAL CAUSE WAS ]70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
vs or] or 
iz PIzE & | CAUSE OF DEATH. Steb wound of chest caused by another person. 
Fese 3 |[a0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) —S*« State) 
e26"2 5 White Not while ses Lidia tae iat 
Zeees 2 70 of work [7] of work aes = Abies =) By Ma 
3 5 eek 21. Ucertify that | taok charge af the remains dercnbed above, held an Autapsy fl. Inspectian [% tnquiry FJ, ond in my 
SoBe = opinion deoth resulted from: Natural causes [a Accident CO. Suicide (Ray Homicide . Undetermined monner a 
zeeoe 
g 
@: [yO a > wk sup, CHIEF MEDICAL EXAMINER [] wea 
pata y _MD. 
= ose 2 ASSISTANT MEDICAL EXAMINER [7] 
is tues uh. DEPUTY MEDICAL EXAMINER Jane le 1959 
£3 BY 9 he = — 
& 3 oy 44 Zac. NAME OF CEMETERY OR-GREMATORY Tid. LOCATION (City, town, oF county) (Store) 
ae 
ok a King David Memorial 1 Gard ‘alls ( faureh V&e 
aes 4. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR a, REGISTRAR $ + hit 
VS. AISME : 
5M 2/57 |B. Danzansky & Sons-3501 14th Ste, N We “aN as 59 aes etal 
epee = : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
offic EXAMINER’S CERTIFICATE OF DEATH 1053 


10-15-1997 | BP 'm 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC (Stotg ‘or foreign country) 4 


10a, USUAL Pee UER Oe Gir nd of thal done} 
sway tof working Hie, even if retir 
Sper EXE GF 
fe 14. MOFHER'S AIDEN NAME 
Sc al ath eat gn Pe Hitler ied 
17, INFORMANT 


ARMED FORCES? 16. SOCIAL SECURITY NO. 
ee Lee Ing = 


INTERVAL BETWEEN 
ONSET AND DEATH 


2. CITIZEN OF WHAT COUNTRY? 


FOR STATE . Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEAY 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) 
ge og 9. COUNT b. COUNTY 
88 A Mi \ > MARYLAND ia” 
ares J 1B. CITY OR TOWN cit eutide corporate Hah, write 2UPA a De OF STAY IN 1b dig limit, write RORAL of five nearest town) 

pordte, Ci 

Be - rN ‘ond give nearer! town) a a <a 

x : 
2u Onqaad2 _ Cnty 
25 ¢ ny d, NAME OF HOSPITAL t IN UTION {If rat in hospita e an Gdgtess) r, STREET ADDRESS: . » 1S RESIDENCE 
= O| 4 “ae maar b (4305 Teaaadl tive |v " 
we eO C}_No pal 
>e = J 

e 3. NAME OF Lost 4. DATE Month ¥ 
se sm eS 0% | ee lon ‘eor 
at (Type oF print) £ Wa wd DEATH - r 4. 19, 
& ° 6. TY OR RAC! . EO (a NEVER MARRIED Fa 8. TE OF BIRTH AGE (in yoo ER TYEAR! Li UNDER 2 24 t KS 
=o a b. ; wivoweo] —olvorcéo £1] Poe | Sa ee 

Q 

a 


File pages 1 and 2 with the Stote Bo 


5. WAS. DECI SEO. 


BV), at 
18. ae ‘OF DEATH [Enter only one couse per line for (0), (b), nd oe ~* 
PART |. DEATH WAS CAUSEO BY: baile tip, : i jae 
F IMMEDIATE CAUSE 0 he, ASW E = 
- Re UE TO we : 
WE” arial rtarmas E a oe oe 


ue TO 
— : 2..5 i SS = 


in pencil in Item, 18. Give Pages 1, 


20c. EXTERNAL CAUSE WAS. 
PRIMARY () of CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor 
Hour 9. m. 
p.m. Ww 


21. I certify that | took charge af the remains described above, held an Autopsy 7 Inspection FJ, Inquiry (4, 
opinion death resulted fram: Natural causes [J], Accident [], Suicide (Homicide [, Undetermined manner [[] 
7 


20b. DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in Port | or Port Il of item 18.) 


120F. (City oF town) (County) ~ {Slote) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (HoWte, ei ' 
oe 


‘Mola... Reraite foctory, street, office bldg. 
‘ot work ‘of work 


MEDICAL CERTIFICATION 


writing the word "pending 


and in my 


R: Page 3 shauld be used as a burial-transit permit. 
ar its designated agent. prior ta burial. crematian, ar removal, and in any event within 72 hours after death. 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


soe mo, CHIEF MEDICAL EXAMINER [7] ata 
SB 0. 
OF 4 ASSISTANT MEDICAL EXAMINER [7] 
£55 A — -S 
Pe DEPUTY MEDICAL bia Sf e s 
=> —— — a = 
32 3 ‘2d. town, of county) — (tote) 
xe fe ; 
Seo 5 
% Mena SL, Re es 2o. mR Y gore db, REGISTRAR'S signature 
AISME tint id. Tied 
5m 2/87 Zrrchan | oat = 2s 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C10 54 
1027 CERTIFICATE OF DEATH hezrBenney 


2. ree en {Where deceased lived. If institution: Residence before admission) 
°. 


Prince Georges Maryland » COUR ince Georges 


b. CITY OR TOWN {if outside corporate limits, write [c. LENGTH OF STAY IN Ib || 7 c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
RURAL ond give neorest town) x 


1. PLACE OF DEATH 
co. COUNTY 


MARYLAND 


e 
ham 
4 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= OR INSTITUTION ; ON A FARM? 
Bey 9014 bh ‘. ves 1] og 
= 6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
23 4— (Type or print) Pax DEATH = = 19 eg 
2 J $. SEX &. COLOR OR RACE |7. MARRIED LANEVER MARRIED 8. DATE OF BIRTH % AGE (In poor IF UNDER 20° HRS. 
lost birthdey] 
x! ) mn Whi wipowed [J Divorced [7] 


10a, USUAL OCCUPATION (Gi ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


poper; 


thot the death certificate be executed within 24 haurs ofter deoth. Page 4 


~ 
s 
s 
a 
€ 
8 during most of working life, even if retired} 
zs Housewife —United States. 
5 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$s 
° . 1 2 
ie, Edward B. Moore Slizabeth D. Smith 
= Fy 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
an repeater ot | Seen ey ee pe tr 
ae 
£8 snore 
a8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
52 
Za PART !. DEATH WAS CAUSED BY: a, 
mF ae IMMEDIATE CAUSE (6! agree MeTesTimas. hemonrd 4 
=r DUE TO 
ae Conditions, if any, which rule £50 phAgery & vraroces émos 
“ ilies 
= Be bi ate < 
8ers lying couse lost, a inn hess CF LIKER OHRS 
£S¢ De seeeten. 
3 is $ 5 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
OES a a PERFORMED? 
= 207 i= 
care = YES oO 
fa 2 uu 
2 2 Y 
re ot 3B = 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
252 & [OR CONTRIBUTING LJ CAUSE OF DEATH 
ese [iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
g 
int 
= 


oe aa? 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) tote) 
Hour 9. m. While Not while TORS PES, eS IE. eT | 
p.m, 19 Jot work [] ot work [7] H 


21. | certify that | attended the deceased from__Y4“an7e@ 19.5.2 oS AM 2 2 199 7 thot | lost saw the deceased 


eae eS, WS? ond that deoth accurred ot_6 4M, from the causes and on the date stated above. 


shed for use os t 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


: After this certi 


alive on_» 


he hospital or 


ACTUAL 
SIGNATURE. 
[| RRREIRS on m gar Dow at byesgy MT Omen Me 


‘Zo. BURIAL, ER ON 2b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
pec 2 x 4 2 
FEMQVAL}Spectty 26 Arlington National Chm. Ft. Myer, Va. 


acpe LDIRECTOR’S. SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs ais ve, ce KA Sop AU E Meo f&Cl oan Ian 26°59 | O-thun £ Kaan 


may be retoined b 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Yat 
page 3 should | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


es 1 and 2 sh 


\ 


ef 


Then please remave carbon pap 


= 
> 
é 
ne 
2 
a 
= 
2 
eo 
o 
13 
3 
& 
> 
€ 
5 
c 
2 
a 
ES 
3 
a 
D 
= 
3 
e 
2 
3 
© 
-2 
nS 
e-) 
3 
D> 
= 
6 
3 
ze) 
* 
3 
2 
2. 
o 
bi] 


hed far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death, 


may be retained by phe hospital or attending physician. 
“4 


TO FUNERAL DIRF 
page 3 shauld bel 


VS A15 (4) 


V 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
971 CERTIFICATE OF DEATH 


01055 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUN’ Prince George's tas 0. STATE Md, b.conTPrince Georges 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) } Hyattsvill 
Hyattsville Md 2 Months yattsville 
d. OR INSTIUTION (If nat in haspitol, give street address) d, STREET ADDRESS e. rd 
RIN! 2 
A400) "Madsg ones t. 4400 Madison St. Yes C] NO Dix. 
3. NAME OF First Middle Lost Month Day Yeor 
DECEASED | a . 
(Type or print) Sarah Elsie Sanders Jan 21, 19 59= 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 Ror anages IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* vost bir! Months! Do H Min. 
female white |woowepg  ovorcengy | May 22, 1882 Petr sulk a le oe 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Housewi own home i US A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Boles Mary Jane Iams 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. er unknown) {If yes. give wor oF dotes of service) 
68 09 6818 Willa Cotterman Same as # 2 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


- t a5 5 
jo EER Cer caeaoiee: Lf Cert = "Teton Aeste's he 
ff DUE TO. /} 


4 
Conditions, if ony, which te Oadolccceney, ak Lr VEAL 
gove rise to immediote 

couse (o}, stoting the ynder, ( OVE TO 
lying couse lost. {e). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Wis RTOEs 
yes) NO fd 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour oo. m, While Not while 
p.m. lat work [] at work [7] 


21. | certify thot | attended the deceased from__._Oc yr. 190%? to 
alive on____. bs ee vZ___, ond thot death accurred ot. 


CTUAL (OE 


SIGNATURE. é a. (Pats ie, 4. 


3 5 
PHYSICIAN'S \ apa oe ty ¢e 

NAME (Type) LOWLY SVE EISELE Le 
720. BURIAL, CREMATION, | 220. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) (Stote) 


Follansbee West Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2b BEGISTRAR'D SIGNAT RE 
Put, tO 


F. Gasch's Sons Hyattsville, Md. DagAN 2 6 "59 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, sireel, office bidg., etc.) i 


MEDICAL CERTIFICATION 


--.. 19% 7 _that | last saw the deceased 


AM, fram the causes and on the date stated above. 
DATE SIGNED 


ise 


x 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 0 5 § 
1065 — CERTIFICATE OF DEATH 


onl 
iy 


Reg. Dist. No. 


sé 
3 5 scin - PLACE OF DEATH 2. USUAL RESIDENEE (Where dgceoted lived. 1 institution: Residence before ogeission) 
= ‘ % {) 2 MARYLAND oe b. COUNTY 
i e " A cha Le 
Be b_GITY On TOWN" outide cogaprote Fimijy write Tc, LENGTH OF STAYIN Tb «, CITY OR TOWN {IF oulside corporote limits, write RURAL ond give nearg! town) 
pPURAL ong give neprest tomy ife ; / 
a fTitcare Ky bas / PZ AN e- L is tty CH yn artfore, 

fa % ‘d. NAME OF HOSPIIAL {If nat in hospital, give street oddress) » d. STREET ADDRESS @. 1§ RESIDENCE 
=o 6D OR INSTITUTION / ON A FARM? 
Fad : Yes 

vv 
£6 3. NAME OF First Middle Last 4. DATE 
a DECEASED OF A 
ate {Type or print) fe A DEATH 4 
=H 

5, SEX RACE ]7. 8. DATE OF BIRTH 9. AGE {In fooks [IF UNDER 1 YEAR] 
=e MARRIED [_] NEVER MARRIED [] ol eres 
3 ews WIDOWED Ey oworceo a RIA Py Se 7. Z yn. 
a 
eae Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88% during moshef working life seven if retired) S 
z AjiIicZ i 
13. FATHER'S 


afte 
Le 


4 14, MOTHER'S MAIDEN NAME q 
yy 
tA Le Yell» Dy repel ele. 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


5 
a 
S 
a 
c 
58 
g8 
Zo 
Soe 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address iz 
aed Tes, no, oF wntnown} I yes, give wor et datet of service) ig a tre ig is 
oon No Dr. R. Be Sasscer, M.D. Upper Marlboro, 
Des 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 
sz ONSET AND EATH 
205 PART |, DEATH WAS CAUSED BY: 
Ses ; IMMEDIATE CAUSE (o} 
see Ue 4 DUE TO “3 r 
sae > Conditions, if ony, which {b) re ce 
BE gave rise to immediote 
sir couse (0), stoting the under. ( OVE TO . v/ ic 
P aae lying couse lost. cl LYT A? é: coal C ee 
a Ving covie eal. 
3g6° 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]IP. W/AS AUTOPSY 
FASE g 
agsa J 3 ves] Nogje— 
oeas = |200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Zeee° & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Z5ee5 & | (UF (THER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S595 8 Hear oe Site... bos aki factory, street, office bldg ! 
ase7§ 2 p.m. 19 fot work [7] ot work (J iA 
eases ; Y e 
zs oe 21, 1 certify tho! attended the deceosed from 2.4. ae 1998, o5 a hea ---. 19.237. that | last saw the deceased 
e“< 28 : 4 
os 3 alive an__. ef it and that death accurred Byrd AE Li, m the causes and an the date stated above. 
E : stote) 
<5 > ACTUAL 
axpeos Fi SIGNATURI ole 17. lie 
Ofaze = / fi 
sae s ieee fa r arvle 
ZeaZé MAMine) Re Be Sasscer, M.D. Marylend 
aie e oe eS we eee 
& £2°9 220. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
mo ho REMOVAL (Specify) - b 
Aas tes Burial 1/6/59 Trinits Ht 
sea <3 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS TJ) Der Zo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ 4 5 ‘ aA oo “4 or. 5 1G LL 
Wee Ritchie Bros.Funeral Home-Marlboro sMde | oan 4A Onkhag 


4 hours alter death. 


2: 


] 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death—After this 


jaw requires that the death\<cartifi. 


INSTRUCTIONS 


IYSICIAN OR nose. The ki 


TO ATTEN 


y be retained by the hospital or attending physician. 


ry 


The bottom ci 


his 
_ 


certificate has been executed by the attending physician and completely 


led in by the funeral director, the third” copy “of, 


death certificate assembly should be detached for use as a burial transit permit. 


ww 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QiQo7 


1028 CERTIFICATE OF DEATH pest 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


cowry Prince Ceorge MARYLAND STATE} couny Prince Ceorge 

CITY (If outsida corporeta limits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, wrile RURAL and give nearest town) 

OR and give neerast town) * this placa) oR f 

TOWN Cheverly OA. Town Hast Riverdale 

HOSPITAL OR ‘ = ‘STREET (if rural give location) 

INSTITUTION OR 3 ADDRESS 

STREET ADDRESS Prince George General d 5710 6hth Ave. 
3. NAME OF (First (Middle; (Lest) 4 oats (Mor (Month) {Day} (Year) 

DECEASED : 3 H 

(ype or Print) Melvin Leslie Sbhneider BEATH 1 ~- 16 19 59 
S. SEX 6. fete OR 7, woo wey Gh &. DATE OF BIRTH 9, AGE lest birthday If UNDER 1 YEAR | IF UNDER 24 HRS. 

Rs —— , * hh rT Min. 

Male white en Married Oct )°25j.1895 63 alas ool 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 

dona during most of working life, even if OR INDUSTRY COUNTRY? 

mired) Printer rebiredl Maryland VS eA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Henry M. Schneider Anna. Eichhorn 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, pe RPA aes as PF ale Yl 
(Yes, no, or unk.) | (if Yes, give wer or dates of service) | _ F 
Seeger 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH 


ife 
~~ | Ethel N Schneider, 5710 6lith Ave 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ff ONSET AND DEATH 
Ye ey See Sa 


ee ooh Sy 


(IMMEDIATE CAUSE {A) Ae ce 
ANTECEDENT CAUSE(s) DUE TO / 3 a 
DISEASES OR CONDITIONS, IF ANY, (8) Coe ant 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes ] No (] 
2fe. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, factory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY streel, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Ne 


2d, TIME OF INJURY (Month) (Day) (Year) mak: Ze uur OCCURRED 2M, HOW DID INJURY OCCUR? 
Not while 
foe lioranare: (al weoreton 
22. I hereby Gabe! at! attended the deceased from jie , 
alive on..Jf Bt Teen sue and that death occurred at<Z.. 


SIG! TUR! = y, town, stata) DATE SIGNED 
iy : f ; ab ~]b~ 
ae < : 

23. REMATION, | DATE THEREOF NAME OF CEMETERY OR ¥ | LOCATION! f, town, oF county) {Stata) 


9 ou on - Hyndman, Pennsylvania 
“he's ae ines Co. 2901 “Tit St. Ny 


24, REC'D BY REGISTRAR 


cate JAN 1.9 '59 


REGISTRAR IGNATURE 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 g 
_ 1066 CERTIFICATE OF DEATH wea vin 00 


al 


~ se f 
& 33 Fi 1, PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£ $3 ©. COUN wALaeT|| cosa : b. COUNTY iP ‘ 
25 3 b. CITY OR TOWN (Wf outside corporat | @ | c. LENGTH OF STAY IN 1b 6 CITY OR TOWN [If ovtside corporote limits, write RURAL ond give neasfft town) 
ee RURAL ond give nearest town) 
> ara dh Lash | 5d || x Poh, 
2 @ d. pesgicn 4 Gsrirat (HF not in hospitol, give street oddress) yd. STREET ADDRE! e. epee 
5 fe} 0 f RM? 
$55 bsalt ©. Ss. 6Saz ® St. ves (NO ba 
2 £6 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
= pe DECEASED OF te 
& 23 fives coach Mi NA | E E LT z DEATH 19.8 
= as 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TVEAR|IF UNDER 24 HRS 
= $« g lost birthday) [Months Hours | Min, 
BO =4 ms wibowep [} pivorceo [J i &. y yn. 
2 e8: Too. USUAL OCCUPATION (Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eauntry) 12. CITIZEN OF WHAT COUNTRY? 
g a &e : during most of working life, even if retired) » P 
3 Bes Yams Os R). 0X ave | Lu $ 
ee § 3 I 13. FATHER'S NAME Li ite 14, MOTHER'S MAIDEN NAME ; * 
2 iJ ° ted — } } a 
Bae BNR SeI/ Z RpadaTKA PAv lined 
& £83 18, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT Address 
ae eS fai, 0. of unknown) UF yes, give wor oF dates of service) oe Pl 
e 
Meas cs Wee tH FRORENCE L/W DSAY Rob MArdfl 
£ $8 ; 
18. CAUSE OF DEATH ts if line f }. (b). ond {c). INTERVAL BETWEEN. 
2: 5 PART |. DEATH bcc aioe deg! "4 = ibe ib i 0. ete Hy. , a9 VA baie ee aS 
es 7" MMEDIATE CAUSE (0) dea Ar et te (MA re AP Lhd fi 
5 =F: Le DUE TO 7 i . 
s 2 , 
= f2> Conditions, if ony, which wo Cutts G Aare inky cay? pee a 
6 BES gove rise to immediate Fa ch 
Bo San couse {o), stoting the under. ( OVE TO NI 
= aa oe lying couse lost. (©) 
Die in giacdsltos.. 
3235 ° e Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
BOSS Olé = 
2635 S 3 yves[} NO [] 
Fowss = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
FHS oe & | OR CONTRIBUTING C] CAUSE OF DEATH 
< 5 aS = 3 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5ss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
E3295 g Nabe torn visio Revo factory, street, office bldg., etc.) | 
ase . 5 = p.m. 19 fat work [] ot work (J t 
2 $s $ = 21. I certify thot | attended the deceased from. pent ft. WHY, 0__. ve Z.that | last sow the deceased 
r= 4 . er ais = ~ 2. 
S e oe S olive on_. ( =n A Lb =otas 29 ond thot death occurred otf} <M, from the causes ond on the dote stated obove. 
ese ra a Aobress (Street, city or town, stote) ATE SIGNED 
< ‘a ACTUAL \ DL Be) ei: jj p ED, ya o> 
«> & SIGNATUR A alm. MD. 1 ly 
Ofece 1 Z ae a : 
22485 '] Tenysician's { fet Ck fh J spl 5 
Rese: NAME (Type) GA Mh, 6 im, A fe ix 
e = A OE Oe OA Os 
FA S209 Ber Sead rea ane sere TIE Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {tote} 
>> = pecity| 5 
= Fe Be BYE TAT 1/10/59 Mt Carmel Cemeter Baltimore, Md. 
ate 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) 5 a ’ 3 _ a " = Lind hea pi 
aes F, Gasch's Sons Hyattsville Ma, pat AN 1 259 Onthur £ Finn 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O1341 
nen CERTIFICATE OF DEATH 6! eee 
ue ib 1g. Dist, No. 
8 ¥ iy Sf ACE OF DEATH 2. USUAL RESIDENCE (Where daceoted lived. eridence before admission} 
5 a. ° . COUNKY 
32 a PRINCE aie 2 MARYLAND DIST IICT. of! ALI 
3 B. CITY OR TOWN (If ovtside corporate limits, write [¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) j 
i/ Dew RURAL ond give nearest town) " ey Lees 
Inokews LF MASE. WAshiattan, DiC. §.6, 
= 4. NAME OF HOSPITAL {IF raf in hospital give srect address d. STREET ADDRESS L115. 5 [tS RESOENSE 
4 ° . = e PAN ff % NA FARM? 
: ‘ SAF flospritl WOR FUSS EFS Coupon TERR. Ye [) NODR 
oo 3. NAME OF rst Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
3 Lael SEW Bch vo SENTLPA peat Mati FA VL MS oT 
: 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED Ty’ | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
— ys. 


CAV |wwowrn __ oworceoD | <Tpna ey 19 


10. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stafe or foreign country) 


demenatal oon 4 T oitees 12. CITIZEN OF WHAT COUNTRY? 
WA Mary law od YER 
14, MOTHER'S MAIDEN NAME 


J SEVT/ PAL BsLeE 0 Es [ey 


| ) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer, no. gr ynkqpnen) {IF yer, give wor or dates of service) . 
NA” We UZ List hig. Lites Einl SENTILM = See #2 
18. CAUSE OF DEATH [Enter only one couse per tine for {0}. (6), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i “ bade le 
} IMMEDIATE CAUSE (0), { an ALOLS AW rid } 
Pe DUE TO 7 
Conditions, if ony, which (b) ar 2S 


ae 
gave + © immediotel et 
D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
PERFORMED? 
YES No [] 


cavse (0), sloting the ynder- 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


lying couse lost. ( 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
‘OR CONTRIBUTING EC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


rbon papers. 


urs offer death. 


13. FATHER'S NAME 


Then please ret 


TO DEATH BUT NOT RE! 


nN 


“a 


r 
S 
= 
& 
= 
o 
a 
= 
$ 
= 


C ling physician. 
After this certificate has been signed by the attending physicion ond campletely filled in by 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) {Counly) (Stote) 
' 


‘ached for use as the burial-transit permit. 


eure ae Sag) factory, street, office bldg., etc.) ! 

p.m. 19 lat work [[] of work ' 
21. | certify that_l attended the deceased f om LAA LF, WF, re 19227, that | last saw the deceased 
alive on_____. ib a i © Ae | 2 _, and that death accurred atl. J“ M, fram the causes and an the date stated abave. 


~ > ADDRESS (Street, city or town, stote) A? TAA SY DATE SIGNED 


$A _C ito ASME, Bost lth, COU MEWS. 
| \nswrs Viseewl 2 Deoeose Je. caer wcactnc) Muh 


BS 
g 
& 
= 
z 
3 
$ 
: 
3 
> 
2 
o 
a 
a 
z 
° 
° 
& 
3 
3 
e 
i 
9 
€ 
z 
5 
2 
5 
3 
2 
5 
& 
5 
P 
3 
aD 
2 
Fi 
= 


3 
s 
2 
8 
5 
€ 


52 
a2 

23 
dc 

a 
un 
Ze 
ar 
ot 
rs 


‘Mc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION 5 munity} (tote) 
BRED pes ; 5 
VO REMATIO 22 Jed 0, Soflest D8FRICS 4 MLE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death; Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gays! pateJAN 2 2 59 Citing £ 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
DP 1068 CERTIFICATE OF DEATH a 1059 


8 q 1 eee a ee ermce (Where deceased lived. If institution: Residence Before admission) 
£34 Prince George's MARYLAND Maryland. b.couny Pr, Geo!se Go~ 
x) . —_ b. CITY OR TOWN (If outside corporat ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
2 Suitiand. Suitland, Maryland. 
d. ag OF HOSPITAL (If not in hospitel, give street address) / d. STREET ADDRESS. e. tase 3 
“ 182> ee Road S.E. 102- Swann Road S.E. lz ue) No [AX 
ts 3. NAME OF First Middle Lost 4. DATE Month Dey 
a (Type or pin) =. Lena. Meud Seymour DEATH Jan. 2ist. 1 39 
o 
2 


5. SEX 6 o OR RACE |7. MARRIEDSSANEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE i al RIF UNDER 24 HRS. 
Female White. |wiroweoQ _—oovorceo QQ) || Sept. 16th 1884 of Fe Bae sie 
Wo. USUAL OCCUPATION (Give a Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1). CY (tote or foreign country) on CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ri denvie Hunter 
eee IEC AE CIFORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Vernon M, Seymour Same as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] B - INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: ; oe Ab salute r A ONSE DEATH 
IMMEDIATE CAUSE (0 é , ND 


a 
DUE TO "A 
Conditions, if ony, which 0 


gove rise to immediote q 
couse (0}, stoting the under. ( OVE TO } th % : r 
tying couse lost. {eb di a en, 2 
Part Il. OTHER SIGNIFICANT CONDITIONS @ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. Seah ell 
ves) no{] 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port Vor Port It of item 16.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, vu Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ogr: ovis While Not while foctory, street, office bldg,, etc.) | 
p.m. lat work [7] of work [7] H 


21. 1 certify that | attended the deceased fram. Lu dd a) Meee alte 4 19S_A, toy Ee - a 192_Zthat | last saw the deceaseci 
alive on.-_Vtvia __f. 19 -. and that death occurred at 44 "454 M, fram the causes and on the date stated above. 


ADORESS (Sireei, city or town, stote) Md DATE SIGNED 
stn LI CDs vnc yy S00%~ 3pthe ver Wyattaelitey sane AS 


Then please remave carbon papers. 


ined by the attending physician and campletely filled in by th 


permit. 


MEDICAL CERTIFICATION: 


he haspital ar attending physician. 
: After this certificate has been si: 


a 


ached for use as the burial-transi 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 ho: ssvotter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 5 ; 

2 3 I) levsican’s Williem He Clements 600l=- 35th. Ave. Hyattsville, Maryland. 
rs ° Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
ze , | Bupvare’™” |Jan. ie Cedar Hill Cometery Suitland, Maryland. 

eo) 

- 


FUNERAL DIRECTOR’ Ri : R b. REGISTRAR'S SIGNATURE 
23,'FUN a ECTOR'S SIGNATURE “ ble west Hgpe,Rgad SB gj 2 RECO BY REGISTRAR | 24b. REG! : 
Sin nits NoietlOpe Wes ngto DATE 4g 2 2 '59 Cathun & Feaad 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 16 b ) 
Nog CERTIFICATE OF DEATH 


Reg. Dist. No. 


ot ——————— 
3 ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By a. Goal 4 Pe 0. STATE b. COUNTY 
. = r) QD =! Orres 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
aed A RURAL ond give neorest tawn) a 3 4 
a heve 23 days . Deale é Xa 
‘ d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS, @. tS RESIDENCE 
} OR INSTITUTION ON A FARM? 
Prince Georges General Hospits Yes) NOs 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) . 5 * DEATH 


n 
9. AGE {In 5 
lost thringoy) 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8: DATE OF BIRTH 
Male WIDOWED Fan overt o 6 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


ficate be executed within 24 hours after death: Page 4 


3 during mast of working life, even if retired) 
3 i None Howard Co. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& : 
Fa) manne ha e Louisa Grimes 
= 3 I 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es. no. oF unknown) | {Il yes, give wor or dotes of service) 
No _None- Harry GerwifiNeice __Bllicott City Md. 
18. CAUSE OF DEATH [Enter only one cause per li al fo}. (b). opd (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (o). 


4 DUE TO 


/ 


é / 


Then please remave carbon papers. Pages | ond 2°v. 


Conditions, if ony, which w 
gove rise to immediote 
cause (a), stoting the under, ( CUETO 


ned by the attending physician and campletely filled in b 


ransit permit. 


e lying couse last. (c) 
Se ae 
ae 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
3.2 2 MI 
sue s ves] not] 
ao? vu 
are = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
4 & | or CONTRIBUTING [J CAUSE OF DEATH : 
222 G [CF EITHER, NOTIFY MEDICAL EXAMINER) a 
SEs & |20c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (State) 
5.2 g 3 Hour a, m. While Not while foctory, street, office bldg., etc.) y 
235 4 i: 19 Jot wark [J ot work t 
fe aes 
ts 21. | certify that | attended the deceased from... 77)av-~....., 9.52, LF tn... 192 Z.,that | last saw the deceased 
<2 ; 
zB alive on Janurary----18---, 12.59... and that death accurred at2.¢55P._M/ fram the causes and an the date stated abave 


DATE SIGNED 


bi Ll 5F 


ADDRESS (St ‘city or town, stgfe) 


the registrar prier ta burial, crematian, ar remaval, and in any event within 72 


may be retained by the haspi 
a: 
b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


MOD. Bole SS Cen MO MO ss MA OL 
i 3 | PHYSICIAN'S 
<2 NAME (Type! Sas - M.D, ; es —— 
3 By Zo. BURIAL. aaron 2b, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 
2% peradr” | 1-21-1959 Western Baltimore ,Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
150 10/57 F.C.Higinbothom,Ellicott City Ma owe MANZ O'S] Clither £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ay CERTIFICATE OF DEATH 


aml 


H1061 


Reg, Dist. No. 


oA 


\ 


alive an. 


;-- and that death accurred at. /].F72.M, from the cause¥and an the date stated above. 
ADDRESS (Street, city % town, stot , DATE SIGNED 


Alt 
r’ 


~ eT 
» 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If ination: Residence before edmission) 
& g wu @, COUNTY dakvtandd °. 8 b. COUNTY 
a. wee ,; PRINCE GEORG aA HTN ON D) 
£5 Tu b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) af! 
€ és RURAL ond ae nearest town) , 
ss 
ar: n R WASHINGTON, D A /X 
2 3 ‘d. NAME “OF HOSPITAL (If not in howpitel, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
> =e / OR INSTITUTION ON A FARM? 
2 ope Yes) no 
a) TREE rn : 
> 7. Gio Ph OAS drag ig _ 
2 £6 3. NAME OF First Middle tow 4. DATE Month Day Year 
= 2- DECEASED. OF 
 heestl Dipot eel — ae ey A SHEHAN acl q2 
= > 5, SEX 6 COLOR OR RACE ]7. maRnieD [1] NEVER MARRIED $7) | 8. OATE OF BIRTH 9. AGE [aa iF UNDER TYFAR| IF UNDER 74 TNS, 
= 2 Min. 
bee EMA rom wipoweo [J pworcto} | 9291-77 81. is 
aos A n 
3 £ ae 10a. USUAL OCCUPATION ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
g 88% during most of working life, even if retired) 
& Bev RICA JORK SOUTHERN RaTl 
s ° g 3 ms 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
© $85 
8 8e¢ MICHA Pp HEHAN MARY HEHAN NO RELA N 
=: Fs 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMA\ sess 
= Exe 2 (fos. 7, unknown) Ut yen, gore wor e+ dotes of vervcel : 
o oR -\f 
2 $$ = EOF ine f b = = INTERVAL BETWEEN 
2 ies ae EE TIF S5 
ee oe IMMEDIATE Cause fo) _ (A OX LAE (OV) GRY LAYS Nears ALECL'_C. hab 2 
3 i= H of Of DUE TO ) 
> 
= fer Conditions, if ony, which e o 
S. oie gove rise to immediots r. 
Spee se couse {a}, sloting the under. ( PVE TO 
aa tyini lost. 
Gers ving couse lor ’ 
© Oc Zs c —— 
3.23 5 re Fe Paer Il. OTHER SIQNIFICANT CON as Ni CONTRIBUTING TO DEATH BUT NOT RELATED 3 THE TERMINAL i, CONDITION GIVEN IN PART I{o}} 19. eSaeesy 
OFaEq Te ans 
pede i yy P id a 
2agea 6 A CA DAA, AZ ves] NO 
= i) A ad J a 
eng 15 £ = | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury An Part | or Port Il of iter 18.) 
Peas 
Saale & | OR CONTRIBUTING C] CAUSE OF DEATH 
z5 gf 5 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Veses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 120. {City or town) Count (Stote] 
wo5 88 $ y (County) y 
2.5. BND 6 Hour 9. m. White Natiwhite. factory, street, office bidg., etc.) | 
= a 3 ; E Z p.m. 19 fol work [J ot work, : 
Oaee s ? S 5 on 
aot aon 21, | certify that | g}tended the deceased frog 7 te@a____-_-_- WSF, to KLE, 3. ., 193-Z, that | lost saw the deceased 
55233 7 
ee 
S283 
Bo 
32 
BS 
pa 
3. 
oo 
SE 
ea 5 
& e 
az 


ACTUAL ; 

ace SIGNATUR M0. 335-14 SAN tS at 5. yf 

£6 f 
a2 PHYSICIAN'S ‘ 
< 22 NAME (Type) LOCaCy va a ee OR TT OE eee ee A a 

2 
m4 Come washington D 
- - FUNERAL DIRECTO! SIGNATURE serene Ware (Gag REC'D BY REGISTRAR ‘Bab. - REGISTRAR’ 'S SIGNATURE 
? . hs 
¥B,AIS {8 The S.H.Hines Co.,2901 llth St.N.W., oate JANG ‘59 Ciitthuq £ Pana 


1062 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 
™ 


~ f Reg. Dist, No. 
8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmiion) 
= aay Prince George's  marvano |} ° "Maryland » COUNNPrince George's 
34 b. CITY OR TOWN (If outide corporote limit, write [c. LENGTH OF STAY IN Tb |lc, CITY OR TOWN {If outide corporate limits, write RURAL ond give nearest Town) 
3 nd give neared! “ 
=> Beftse Lire” "Ma ecceate x Beltsville, Md. 
¢ d. NAME OF HOSPITAL (IF notin hospital, give vreat odes) > @, STREET ADDRESS © 1S RESIDENCE 
a nisis Ore Gunpowder Rd 11815 Old Gunpowder Rd ves C1 NOX} 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
S DECEASED : : OF " 
F (Type or print) Norval Harrison Spicknall DEATH Jan 21, 19 59 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED BE] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR] IF UNDER 24 HRS 
Pa . Dec 14 1882 last birthdoy} [Months Doys rid 
male white wibowen[] _—oivorceo ’ yn. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


Siting most of working lie, even if retired) 
al_ Gun Factor 


11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
etired Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Spicknall Louisa Harrison 
ua WAS Ose Ai U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rene aress be we a bste Shie : - 
pare : errs See Mrs Hester Louisa Spicknall 


wrrafter death 
Pe] 


18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond {e}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; (BEVE c.f 
¥ IMMEDIATE CAUSE Ta Poet eer is 
DUE TO 
Conditions, if ony, which (oy Gn EER Qu te to Orace; 2 


gove cite to immediote 
coure (0), stoting the under- ( OVE TO 


lying couse lost. () 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. papi eid 
ves] Nope 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY tHome, form, ; 20t. (City or town) (County) (Stole) 
hips White. __ Not while foctory, street, office bldg., ete.) ! 
p.m. W lot work [] of work [J 


21. t certify thot | ottended the deceased fram...“ 4 __ » GEE tof BR 1, 19S GF that t lost saw the deceased 


;- and thot death accurred ot th HEM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo... SSA 


Then please remove carban papers. 


4 
Q 
= 
= 
o 
= 
- 
ir 
ts} 
< 
3 
2 
= 


tached for use as the buriol-transit permit. 
the registrar priar ta buriol, crematian, or removal, and in any event within 72 , 


alive on__ 


OR: After this cerlificate has been signed by the attending physician ond campletely filled in b 


ACTUAL 
SIGNATURE. 


ined by the hospi 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth: Page 4 


ae 
tage! !) ewes Aveo Deve Wd... LY 
ad 3 gi feta ec | ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR BOOK 7d. LOCATION town, of county) {Stote) 
Be & peer {23/59 George Washington Hyattsville, Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 


15M 10/57 >. F, Gasch's Sons Hyattsville, Md, oareJAN 2 3 ‘59 Gatton $ Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 6 3 
, CERTIFICATE OF DEATH 


—— 


\ 


Conditions, if ony, which bj . Daa gle ne Ma iy 
Qove rite to immediote $ 7 > 
couse {0}, stoting the under: 


lying couse lost. jee wa At grin 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t ama 


MED? 


YES [Lo o 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While INH wiate: foctory, street, office bldg., etc.) ¢ 
p.m. 19 lot work [] ot work (] H 


21. I certify that)| attended the deceased from.___ + ay 2 eee ATL, ton ee 9 4Z,that | last saw the deceased 
alive one (a ee Pl kd cage and that death occurred at_4/@® _M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) BHMSG DATE SIGNED 


- NLD Reg. Dist. No. 
3 SET = 
2 v¢ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iittiony Residence before odmissen) 
8 \ °. = . b. COUNTY 
33 Mi MCE ZO0RGE MARTIAN TI ig SLRMCLVYEL¢ 
Ber B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 Ey} Pe town) yal. j vi 
= L 7 ee 
@ 44 d. ay (Hf not in ee give street oddress) d. STREET ADDRESS eIS pee ce 
a 4D AF Gb G7O3 Liked, aval Bed, | SO NOR, 
£5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
ie DECEASED | 2 ° 8 = 
23 {ype or print AL. wv DB TEVVKAMR PM THAN UAKY 195 
é 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED DY NEVER MARRIED [) |8. DATE OF BiRTH 9. AGE tn year IF VRIDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdoy a nai 
22 Ale. LA \woowoQ —_oworceo | Fey 21, IGSZ | FLL age | 
ES: Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11BIRTHPLACE/(Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a during moy) of working life. even if retired) - B= 
oes PLOT LS AIR FORCE | FENN CISCO LA 
S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
585 4 ee + 
aot Ahh bw) STEM Kime hue £0e Eyshve 
E8 B-\ [15 WAS DECEASEDEVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
a & (an, ng ag unknown) It yes, give wor or dates of service} e 4: . 
246 ¥ Ves arrays OG- 12 LH: bet fe —-MMCE STELM pm - St C yet be. 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: “y 
Pe m- IMMEDIATE CAUSE io Cay the Om Cc ay. Cat 
£e ob DUE To 
= 
3 
2 
a 
€ 
$ 
3 
3 
8 
2 
2 
2 
= 
& 


MEDICAL CERTIFICATION 


he hospital or ottending physicion. 
rached for use as the burial-transit permit. 


R: After 


ed a ' 


the registrar priar to burial, cremation, ar removal, and in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


EY, AY OO MEL C. LEC a 
£o2 
bai Ra Z Da D de ls Mues GIA ALS) _Metatens dh Ah BI- Oe. 
pee pyre”) | ou 7 95 Ckemenis Té nik ssee. 


23. FUNERAL omRECTOR 'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AIS 14) . frie LWA AGM Le Wasi LC) re GAN B 59 te Coast 


15M 9/55 


R STATE 
LTH DEPT. 


4 


File pages 1 and 2 with the Stote Boo 


3 
= 
5 
£ 
= 
° 
os 
2 
” 
7. 
z 
oO 
< 
3 
o 
5 
2 
° 
2 
6 
3 
€ 
s 
« 
& 


ta the Chief Medical Examiner's Office along with form PM. Poge 5 moy be retained fog 
‘oge 3 shauld be used as o buriol-transit permit. 


e, writing the word “pending 


ar its designated “agent. 


4 shauld be for 
TO FUNERAL Dike 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ileal EXAMINER’S CERTIFICATE OF DEATH 


L _ PLACE OF DEATH - 2. USUAL RESIDENCE (Where dececsed fieed If inst 
o. 1UN' ©. STATE b. COUNTY 
Prince Georges MARYLAND Maryland _ Sn a Geo. 


b. CITY OR TOWN (If ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole it write RURAL ond give neores! lown) 


‘ond give nearest town) 


Riverdale -—_ | DsOewe. Ya U ____Laurel _ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) / STREET ADDRESS " 7 " {, IS RESIDENCE 


ON A FARM? 
_Contee Sand_and Gyavel Co 


yes (] No §@ 
First Middle low 4. DATE Month Yeo a 


Ludie_ Stringfield dam Jan 


6. COLOR OR RACE |7. MARRIED ] NEVER MARRIEO (| ® DATE OF BIRTH a, a, IF UNDER YEAR| IF UNDER 24 HPS 
att Months | Ds Hi Mii 
colored |wiowen — oivorceo 2-2- 98 ‘O" "3 > hai pal ange? | lak 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
NABAt Watchman” """ | Sand and Gravel | N, Cerolina zi U.S.A. 
13. FATHER’S NAME 14, MOTHER'S: we) NAME 
Eddie Stringfield Hannah Sint¢h , 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? lo SOCIAL SECURITY NO. 117, INFORMANT Addren 


"Wo" |" "—" | 23-01-1659 | Lonnie Stringfield; Rt. 1 Box 180, Leurel, Mde 


—_— 


18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b). ond (c).] INTERVAL BETW:LENN 


PART |, DEATH WAS CAUSED 8) ONSET ANO OLATH 
ART I, OF USED BY: 
IMMEDIATE CAUSE (a) sss Xposure to cold 


v4 - ‘ 3 DUE TO. 


Canditions, if ony, which (by. 
Gove rise to immediate couse 
{0}, stoting the underlying¢ PUE TO 
soute tot, .______Reason_unlmown____ a : 
PART Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION c GIVEN IN PART 1(0) 119. Bese? AUTOPSY 
RFORMED? 
YES wy no (J 


200. EXTERNAL CAUSE WAS i. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Part 1 of item 18.) 


PRIMARY CONTRIBUTING 
Cust Orbea NCO Exposure to cold 


Lying out in weather 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED CE wi i (Stote) 


Heur o. m. While 4 Not while 
pm been 19 59) ot work EE of wore J 


MEDICAL CERTIFICATION: 


21. 1 certify thot | tack charge of the remains described above, held an Autapsy (E}, Inspectian it and in my 
opinion death resulted fram: Natural cquses [_], Accident Suicide [], Homicide [J], Undetermined manner [7] 
‘ 


ACTUAL DATE SIGNED 


CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [f} _danuary 2, 1952 


kK A TREMATION, /- eg 7 ie iE CEMETERY OF CREMATORY . TION {Cily, town, oF ; 
OVAL {Spacily fle Bees. / 
23. FUNERAL DIRE ATURE, DPRESS i) Zao, REC'D BY REGISTRAR | Zab. tg Ie $ SIGN. OMY 
Heri] d Wash nfl a ve W 70 CO” | MAN 7°89 tle Be Hlth 


4 
; PARTM| LTH— ws 
| ~Z MAR} fee ne oe Bhs ENT oF HEA TH—BALTIMORE, 18 01065 


2h 
- 978 CERTIFICATE OF DEATH TYE 


4. ses 
3 . 3 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If islituton: Residengg before admission) 
ee: "PR EORGES = nan | 2 inna Ke 
Pattie A ls Ad a 
< Bs b. CITY O8 TOWN lt — corpbrote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fea 
pe: has oO -; 
7 " on 
te a M4 / cette 
2 € 4. NAME OF HOSPITAL (Hf notin howptol. give steel address] 7 , d, STREET ADDRESS ©. RESIDENCE 
o =" — “ARM. 
£59 a ilo S Qendakt Eenck ‘sO 
2 56 3. NAME OF rst Middle lost 4. DATE 
a 
Shes ypeeripren) A SfRo US DEATH 
c = 
2 8 5. SEX 6. awa OWRACE 7. waRRIED L] NEVER MARRIED [1] | 8. DATE OF BIRTH 7 9. AGE (In years 
Se EMA Le E TE~ |wiooweo pivorceo [J ~-/~- Pye Aeeela s 
wom Genie 
2 Fa. 1We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BYINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
z S g A duting most of working life, even if retired) ak Uy, Z / 1 Ya 
. eee fis < rid oO K Ca WleF Las fl MAAK Soe 
e S85 13. FATHER'S NAME d 14. MOTHER'S MAIDEN N. 
o Fs A rink. . oS: 
ries,’ Brtnd 
5 od g g Ai] 
S22 g ~~ |15, WAS DECEASEDEVER IN U. 5. ARMED sein 16: SOCIAL SECURITY NO, 17. INFORMANT Address 
= sl fet. ne, oF nk yes give wor or dates of service} 
3 © : 
ee f = Beak Lode nt fPrsmtan, Wek 
3B 8s 1B. CAUSE OF DEATH [Enter only one couse per line ty (0), 7 (J INTERVAL ea 
ee EATH 
eee eR PART I. DEATH WAS CAUSED BY: Doe ON 
z ee IMMEDIATE CAUSE (0). Gitta 
5 te? 49 =x DUE TO 
> ; 
= f2r ¥ Conditions, if ony, which 
S$ BES gove rise to immediote 
= ef couse (0), stoting the under. ( OVE TO 
ie?s z lying couse lost. fy 
Pee ere FS C A Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMRYAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
er a 3 ) g Z Qin f 
eases & : Ormchinrgrn = DA Sg ST Arrive, vesC] NOTA 
oo 2s E [200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW DAJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
eas = 
eee ee & ] OR CONTRIBUTING L] CAUSE OF DEATH 
eee26 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssszes & [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED 7 |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
z5L 8 6 Hour 0. m. wy While a Not wile w/| foctory. street, office bldg., ete. 
ae Hs = = jot worl ‘ot worl 4 
@zePs Y 
z es Rs areal me ze I oe the oa frome EA Lf, IN Up aEeeS ee 9 hat I last saw the deceased 
2eeRs 
os ~ s 3 alive an_. ee a a Ee rt WR d that death accurred ti _M, fram the causes bad on the date stated abave. 
we ADDRESS (Streey, city oF tow ond DATE SIGNED 
& - actual = <—> : HN or Pio Bee 
> . 
ayes? SIGNATUR TVA GLI OO_ wo, +. oes ANG I Pe De, 
£oR4 / 
aozs5 RaRINs f{ Ri Af (Fa ee 
tai? Mitta (KUN MY, CRASS GREEN GD LUA LA: 
BEES ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF We. Deli k OF-GEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Stote) 
2585 ae MOVAL (Spesify) JME- FF D vs 
ofoks Risen? Ada AerX (nn 
Se 


UL. Lo, Sy pe ‘24a. fe D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AI5 (4 -, ' Chih 
15M IOS? St) oare JAN 1 6 '59 td Hain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
wed. If institution: Residence before odmistion) 


‘ 1, PLACE OF DEATH rf 2. USUAL RESIDENCE (Where deceased li 
EA} (9. COUNTY 5 ~ 0. STATE Deer i Wes 
in FUNC g MARY LANE LR iM Cb kOe. 


be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


Auphews BF BASE Disrepel H£16 hfs 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. 


j1066 


Reg. Dist. No. 


= 


eral directar, 
be filed with 


S RESIDENCE 


OR INSTITUTION / 3 ON A FARM? 
LU S090 _LIOSPL TM hy (ON DREW S VEU Tivo si, ves EL NOP 
2. NAME OF 7 First iddle tout 4. DATE Month Do Yeor 
DECEASED L : OF . . 
{Type or print) PNAC rh OWA AVL oR | DEATH AMAR S, * 19.57% 
3. SEX 6 COLOR OR RACE [7. wannied [] NEVER MarnieD PX 18. DATE OF BIRTH 9. AGE (In yeors [IF YNDER 1 YEAR| If UNDER 24 HRS. 
lost birthday} ie 
mee fe. ae 


SYple ZY _|woown Q pivorceo [] Ip. , 24, AEE A 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA {Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most af wopking life, even if retired) sf 
WIA Pad 


LAR Y lea D BS A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Koper fe. Falak | CAhok fp: CA KA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yen, 99, yp {it yes, gova wor oF oy service) Me oo 5 ? Z dus FS she HZ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b], ond (c}.} pre een 
PART I. DEATH WAS CAUSED BY: / 
ar IMMEDIATE CAUSE (o] ED loch Ly, SOLAS OC Ze PBZS. 


DuE TO 


Canditions, if ony, which te 
Gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


g couse lost. {) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (tote) 
Hour a. m. While __ Not while loctory, street, office bldg. ate.) | 
pom. 19 lot work [] of work (J ' 


, 19:37, that | last saw the deceased 
. fram the causes and an the date stated abave. 


Then please remave carbon 


19, WAS AUTOPSY 
PERFORMED? 


ves No 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physicion ond c 


ached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in ony event within 72 hours after d 


he hospital ar attending physician. 


r 


= 


isis Decelas f Beece gtippe) Aphis Pf Le, leteh ISDE: 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc, NAMEXOF CEMETERY OR CREMATORY 72d. LOCATION, (City, town, $F county) {Stote) 
REMOVAL (Specify) ms a q oa = fe ys A WW . 
Bith Wat 26 195 Le m4 a ED, f- 


Via DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR |/4b. REGISTRAR'S SIGNATURE 


ales? ahh: SMA M Dok te Noten 26°59 | Cothan £ Hoa 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofler death: Page 4 
may be retained 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae item 9 CERTIFIC 1-14~59 et 
» CERTIFICATE OF DEATH ray te 


Cd 


N1b64 


ce Jon 

3 3/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

£3 ) | °PPtte George manviano || “Rid Fyland 6 COUNTY Prince George 

Be » : b. CITY OR TOWN (IF outside corporote limits, write | ¢. LERMGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

50 RURAL ond give neorest town) ays , 

¢ shirk Cheverly 

q d. NAME OF HOSPITAL (If not in hospitol, give street odd |. STREET ADDRESS. . 1S RESIDENCE 

fu 4 GR IRSITUHON or cree ate Siva) / ey 2710 Ch eet * ON AS FARM? 
ed — * Ge 5 neosted : everly Ave. ves [J No 
g 3 Tae oe ars First Middl lost 4. DATE Month ¥ 7 
= ” DECEASED Betty a 5 cw" Tayman "1 “OF Jan 3 “ oy "SO z. 
3 {Type or print) DEATH 19 
a 

E q 7. E 9. AGE {I IF UNDER 24 HRS. 

& 5. Semale 5, COLOBORIRAGE |7- MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH GE [In yoors i! 


wivoweoX] pivorceo[] | May 27, 1901 BEST Peele aah eet cee 


Wo. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Arkansas USA 


during most of working tife, even if retired) 
Housewife own home 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J ) George C Ross Ada M. Henry 
15. WAS ovale iad EVER INU. S. ey RORSESY. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥a1. no, oF untnown) {VE yes, give war or dotes of service} 4 a 
| es ane Ada M. Ross Cheverly, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


18. CAUSE OF DEATH [Enter only one couse per line fox (0), (b), ond Jc).} 
PART 1. DEATH WAS CAUSED BY: lf a 4 
é IMMEDIATE CAUSE (0) KA 


pty =; 


Then please remove corbon papers. 


that the death certificate be executed within 24 haurs offer death: Poge 4 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


DUE TO 
Conditions, if ony, which bo 

3 gove tise to immediote 
= DUE TO 


couse (0}, stoting the under. 
lying couse lost. re) 


: After this certificate has been signed by the attending physician and completely filled in by 


€ 

6 
2 a 
ue oe 
i 3 
3235 é Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2 = = ne 
2 1 S yes] not] 
l= 3 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item 1B.) 
3382 & | OR CONTRIBUTING L) CAUSE OF DEATH 
2 2 SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | ae 
3% 8 & [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
4 2 rt Hour 0. m. While Not while Hectiry, (streat gottinelb lagi, ete jit 
a 5 bs p.m. 19 fot work [7] ot work [J ' 
e558 . 
Zz = 21. | certify that | attended the deceased fram.__________________ ND et CS Se eres. 2S . 19...._,that | last saw the deceased 
Zz + 7 
7 $ alive an_, -;-» and that death occurred at 12 305Pm, fram the causes and an the date stated abave. 
E ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
<8 j ACTUA ‘ 
moe MD. ud 
°fa2 
22538 PHYSICIAN'S 3 1 
xes2 NAME(typs)___Dre Aaron Dieta ss td Hyattsville, 
F £0 Mo. BURIAL. CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store} 
Boze FEM ONES 6/50 Fort Lincoln Cemetery |Colmar Manor, Md. 

a a 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo, REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 

4 . " « A db, Tine 
F, Gasch's Sons Hyattsville, Md. vate JAN 9 ‘59 = 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dis 107% CERTIFICATE OF DEATH te: 
1, PLACE OF 


Cl 


01068 


d. STREET ADDRESS e. IS RESIDENCE 
OR ING yy ON A FARM? 
2 ye Spar bach; PTD O227 ©. ves [] no Dy 


3. NAME OF Firs! Middle Test 


timer [Bewamin  _ Faowyrim Thomms 


5. SEX 6 hy CE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 


MM v/a Loh A winoweo 2 ——_bivorcep Aven mas JE 


ISUAL OCCUPATION (Give kind = work done| BS. ne, Of 


100, F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or férguf 
during most of working life, even if retired) 
a ee ver iesie pl, 


13. RATHER'S MOYME ‘=, SIMI (Ua CRE] 14. MOTHER'S MAIDEN NA\ 
Ll i % bk obsess >. pay RE a 


15. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 1%_ INFORMANT Ss s Address 
RRO Napeee eae ones Ws 
no i Lae cls of bey ad eK59C. Nivierstbesa 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o]___¢ Rove; Opweumonri 7 Lays 


>. | bs 


ae 
Hi "PLACE OF f 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmiion) 
°. 
$38 D She eyir MARYLAND piss b. COUNTY 
SP ay G-TENGTH OF STAYIN Te {] c. CITYOR TOWN {If ouhide corporote limits, write RURAL ond give nearest Towa) J 
- : : 
Aa) y ) fini AA mm “Symer~ 53 xX- 2 
J 4 
— |. NAME ote o ON {IF not bs street is ct 


JS Month Day Yeor 
pete J05 i 
If UNDER 1 YEAR! IF UNDER 24 HRS. 
Min, 


12. CITIZEN OF WHAT COUNTRY? 


A SK 


Then please remave carbon papers. Poges 1 and 2 st 


, cremation, or removal, and in any event within 72 haurs ofter death. 


that the death certificate be executed within 24 hours after death: Page 4 


After this certificate has been signed by the attending physicion and completely filled in by th 


© DUE TO 
“ Gonditensitiony nant Cenebnye ARTent0 $c eLeM OSES 
3 E gove rise to immediote 
4 g couse (0), stoting the under. ( DUE a 
= € = lying couse lost. (e). 
2235 ‘3 Paar IL” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
BeaF 2 a 2 
ea gs < es oO NO 
Fotis = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
2555 & | OR CONTRIBUTING CT CAUSE OF DEATH 
z28e © |i EITHER, NOTIFY MEDICAL EXAMINER} 
= z Pe 
Sess & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
+ 5.° 8 rat Hour While Not while foctory, street, office bldg., etc.) i 
z= s : 2 a Ww jot work [] ot work [} 4 
e6sd i <) 
z g Rs 21. | certify that | attended the deceased fram_Yt~e WSS, todas 10 . 19:2.Z.,that | last saw the deceased 
z 3s : 
2" 25 alive on____________. eee ae, thot death accurred at.//12.2._AM, 37 the Causes and on the date stated abave. 
EA Sy 3 ; ADDRESS (Street, city or town, stave) DATE SIGNED 
<20e - acwat  Sptarsieen. Af reed get i 
ayes / SIGNATUR MD. 2 Re ee uv S? te ee See es 
faze Dp = Ms Ny ol 
e422 PHYSICIAN'S. 4 4; 
< eg22 NAME (Type} Monmav Ou) orn en ut Kemer it ie a! 
aS 2o'D To. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) Store) 
O55 8° YS ify) (Stote) 
= 522s i Sf€atipn 1/10/59 Traer Iowa 
ee 2. ae DIRECTOR'S SIGNATURE : ‘ADDRESS 2dg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Ai5 (4) F, Gasch's Sons Hyattsville Maryland. pare JAN 1 359 vid 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OR STATE —_-TOYSDICAL EXAMINER'S CERTIFICATE OF DEATH Biebs 


F 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttitulion: Residence before admissian) ; 
a a "a. COUNTY é ; 
3 2 . Prince George's manviann |} ° STE Maryland paar Prince ea 
ares B. CITY OR TOWN (1 outnde corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
eS 
ae ‘00d give reoras! town] ; _ Cente 
eo Bradbury Heights _| 18 yrs | Bradbury “eig Tas 
bes O38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fp STREET ADDRESS, . 8 RESIDENCE 
eee HK 1 
ape, ° 4548 Porter Avenue 4548 Porter Avenue [vst xoty 
BEgoR 3. NAME OF First Middle Lost «DATE Month Day Year 
225 
sefee {Type or print) Maggie Thompson Sum January 29, jp» 59 
Lae a 5. SEX 6. COLOR OR RACE 17, MARRIED (] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (im yoo, |IFUNDER YEAR] IF UNDER 24 HRS 
2° b= o bel 3) Oe Months | Day: | Houn | Min. 
12 e738 Female Coloreqwioowrn Ok _pivorceo t yn. ) | 
3 res To, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (Slate or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
% i it ing tite, if retin 3 z 
ai Bot oaks ek District of Columbi Use As 
339 33 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME s ‘aie ] ry 
o 
Boa es * Unknown Unknown 
fe Eok 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addren — _ 
ted 
BF ott ep Bes, no, er unknown) (IL yes, give wor or dotes of tervice} 
© 228 ee. : af x 
= = 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (<).] 
4 s PART I. DEATH WAS CAUSED 8Y: i i 
Beers PDEANIMMEDIATE CAUSE (0) Congestive heart failure ” 
g £ Hd x DUE TO : ’ 
Suse Canditions, if ony, which rs Cardiovascular renal disease 
SR fp M4 Gove rise to immediate coure = 
The ie etS. {0}, stoting the undertying(¢ PUE TO 
B. EOE coure lost, oe {. _ ees 
a iH ° Cy 2 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DCATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yeap} 19. WAS. ‘AUTOPSY 
25d 8 a. ar | PERFORMED? 
Sés8s OSs vs] not} 
eg ge & [00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injuty in Port | or Port Il of Item 1B.) < 
Sp es & | PRIMARY () af CONTRIBUTING 1 
.p22ee | | 8 | CAUSE OF DEATH. 
2 923 ot f22 
EUR z Ly] 3 [20c. Time OF INIURY Month, Doy, Yeor [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, 1201, (Cily or lawn) (County) {Siate) 
atone 8 Hour 9. m. While Not white factory, street, office bidg., etc.) | 
Soe ss Wy pom. 19 ot work [] of work [J Hl 
Sct rs fe . * Pi . 
2% wee | 21. Veertify that | took charge of the remains described above, held an Autopsy (0. Inspection [inquiry EG and in my 
= parte opinion dea resulted from: Naturat causes P4~ Accident [], — Suicide [[], Homicide [], Undetermined manner [J 
a 
oe — 
RES es actuat ol eae DATE SIGNED 
a5 ss 2 S SHONATURE Suef > AeA “ Ue, p, CHIEF MEDICAL EXAMINER oO 
ee So ASSISTANT MEDICAL EXAMINER [7] 
3g2 ‘ 
Eures Sh [Re James 1. Bopd DEPUTY MEDICAL EXAMINER (OF January 30, 1959 
g2 ee = aera = a eons ay 
RS Ses = = —— 
Bg252 ) ae Pres ON, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY BS Swing M4 Go) TF 
ee, al’ | 1/30/59 AN mod laus7) Baltimore i 
23, FUNERAL DIRECTOR'S SIGNATURE { ‘ADDRESS + [240. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
V5. AISME iX<ot n = Mash Sv.C, 


$M 2/57 Ritchie Brose-Upper Marlboro, Mde oaTeEB 5 ‘5S achat Mees 


ows 


MARYLAND STATE DEPARTMENT et HEALTH—BALTIMORE, 18 
Item Film 


CERTIFICATE OF DEATH H1040 


age Reg. Dist, No. 

SE . 

% = f 4 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before odmistion) 
Be d ae MARYLAND ° Wryland b.couppince George 

x) * b. CITY ouluide cerporotcimits, write |e, Le OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
1 RUR: aver IF town) “Saba. *} 

~ Cedar Heights 

ard - d. NAME OF oes (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
es oy ro) Bsr / ON A FARM? 
= ] "PYEHee George General Hospital 90h 6th Ave. Sawn 

ce 

cet 3. NAME OF First Middle 4, DATE Do) Yeoy 
oh DECEASED \F an. “Y' ¥ : 

3. prceasto, | Mary Thonps $a or, Jane “TS a 
SAW 

~o EX, 6. COLOROR RACE |7. MARRIED] NEVER MARRIED [[} | 8 DATE ouy 9. AGE (In yeors [IF UNDER t YEAR] IF mae 24 HRS. 
o7 lost birthdoy) [Month 

. Female tovored Maas Bveectol ‘Apri, 73 8 | Monts Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote of foreigs 
during mos! of working life, even if retired} 


( \\]13. FATHER'S NAME WY ies 
I 18. WAS: DECEASEGA fer IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
[Yes no. or unknown) {IT yes, ve wor or dates of service) 

— _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0}/p), ond (c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lat CEL 


Then please remave corbon popers. 


nt 3 2,6 DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the ynder- (| DUE TO 
lying couse lost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} } 19. fils Ted a 
ves Not) 


20a. ACCIDENT WAS_UNDERLYING ) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘ate has been signed by the attending physician and camp! 


hed for use as the burial-transit permit. 
the registrar prior to burial, cremotian, ar removal, and in any event within 72 hours ofter decth. 


MEDICAL CERTIFICATION 


by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death’ Poge 4 


= 20. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
a How “osm, While Not sie foctory, street, office bldg., etc.) § 
= p.m. 19 lot work [7] of work H 
3 21. | certify that | ottended the deceased from. ae. - 19§8., to Jan,-15-----.. , 1959_.,thot | lost sow the deceased 
pe olive on. Jan,--15-----. -;-. and thot deoth occurred ot. ‘9425han from the couses and on the date stated above. 
RK cL DORESS (Street, city or town, stote} DATE SIGNED, 
CTUAL ; 
pes SIGNATURE_{f f Ad herr NA fh SE NPD, 20 ie Cet ee eee ee Y Erk 
£a2 y p), Ly, 
2 PHYSICIAN'S 7 e VA 
r] < 2 NAME (Type) Aan OP? Mb A Gy 
en LL att LN OBE LOL SO OI a ee oe 
2° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF IAME OF CEMETERY OR CREMATORY_¢~ 2d. gt t 936 [7 ‘stote) 
5 8 BRNOVAL Geet q_59 lemtttiir atl 4 “ 
pet rial \/- /7- a i - 
= 73. os DIRECTOR'S SIGNATURE go 240ffREC'D Zz REGISTRAR | 24b, REGISTRAR'S SIGHATURE 


VS AIS (4 r %. 
15M fe A OMEN 7 p/{-ff FILMU DATE Dan 1 9°59 Crttun £. Kean 
Y 


3 
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23. FUNERAL DIRECTOR'S - y, ‘2da. REC'D BY REGISTRAR 
1 3 ¢ 
eat Q Chia S/aly25d Cann J. fl: oaFEB 3 '59 


filed‘with 


‘ol-director, 
ge 


e 


6 


Pages } and 2 sh 


d completely filled in by th 


ion oni 


Then pleose remove carbon popers. 


icion. 
tificote hos been signed by the offending physic 


I-teonsit permit. 


1g physi 
the registror prior to buriol, cremotion, or remavol, ond in ony event wit! in 72. 


is cer 


hed for use os the bur' 


br Ze hospito! or attendin 
After thi 


® 


moy be retained 
TO FUNERAL DIRE 
poge 3 should be der 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,4 4."79 
CERTIFICATE OF DEATH Reg. Dist. No. . 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission} 
0. COUNTY vay 0. STA’ b. COUNTY 


Prin ore oun vlan 


b. CITY OR TOWN (if ovtside Rerprete lints, write LENGTH OF STAY IN Ib c. CITY OR TOWN ((!f outside corporote limits, write RURAL ond give ned 
RURAL ond give nearest town) 
heve 6 Hey ‘-. ffi“ 


d. NAME OF HOSPITAL Tif nol in hospitol, give street oddress) di. STRI of e. 1S RESICENCE 
OR INSTITUTION ON A FARM? 


" DECEASED 
(Type or print) 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [@ DATE OI 9. AGE (Kyeat DER 1 YEAR UNDER 24 
lost elroy) Months] Doys | Hours Min. 
sine ovorceo(] | June 7, 1885 ys. 
10a. U: L OCCUPATION (Give sade i work done] 10b. Kil OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country! i CITIZEN OF WHAT COUNTRY? 
ihe 


during most of working life, even if reti 
Farmer & Coca-Cola’ imp Same Virginia U.S. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hubert H, Trussell Fanny Mae Royston 
Hvnsecgnes © erate By & ge oa 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
H Ne (eae ae 214 32 8106 | Mrs, Ruth H. Geiman, 7317 Cedar Ave. T.P., Md, 


18. CAUSE OF DEATH [Enter only one ee for (0). (6). ond ®) ; _ [INTERVAL BETWEEN 


rs ofter death. 
i 


ui 
i 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


PZ) es hao Vteez4t. 
ykieh ony, which ics cA Sw CS. her lc 0 Bale : 


gove rise to immediote 
couse (0). stating the under. ( DUE TO 
fe) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. Fekegpaor 
Di 


not) 


200. ACCIDENT WAS_UNOERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Di Yoor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, the a {City or town) (County) (Stole) 
Hour 0. m White Not while foctory, street, office bldg. ou 
m 19 lot work [} ct work [1] 


ae .WS.Z.that | last saw the deceased 


Lz 5. tad and that death ae at..6:20EM, fram the causes and an the date stated above. 
°) ADDRESS (Street, as or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


NAME (type) Geo Ze J. Ha, ae 


‘Zo. BURIAL, CREMATION, AME OF CEMETERY, Crpiline CREMATORY 
REMOVAL (Specify) aniline 
(Uk 4g Ge 


NATURE ADDRESS 
ppm 
lat 


MARYLAND STATE TOF HEALTH—BALTIMORE, 18 ~— 
FOR at wr DICAL EX MINER'S CERT ICA TEOF DEATH | vf Qet 


HEALTH DEPT. |“ otace of earn 2. USUAL RESIDENCE (V/here deceosed lived. If institulion: Residence before admission) 
“ * @. COUNTY 


: . STATE ; 
AE Prince Georges marveano || °° D.C. ee — 
ae B. CITY OR TOWN (i ound corporate Hint, wits RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If ovltide corporate limits, write RURAL ond give neoret! town) 
~ ond give nabs town) e 
58 Glenn Dale Trahsient Washington L uy PX S ee 
Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS U ¥. ©. 1S RESIDENCE 
$589 “ nknown ON A FARM? 
spze,. ! Lanham Severn Road __ Sdinty midsanern Ve Mospltar eT) NOR 
tt ees a ‘ _ ES a 
Besos First Lost 4. DATE Month Dey 

2s DECEASED OF 
ra 3 iihesc pain) Douglas Thweatt DeatH = January 23 
56 3° = 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (9| 8. DATE OF e:RTH 9. AGE tw wars |IFUNDER 1YEAR] IF UNDER 24 HRS. 
= FE 0 ‘Niered ial <4 Month Hi Min, 
as 25 5 ClLisred widoweo[) —oivorceo 2} | Nov 25, 1905 BS Bs. on [Meer ¥s B 
gots 10a. USUAL OCCUPATION (Gi ‘ork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
go eta during most of working | n ted) f 
pokes Laborer Construction Virginia USA 
3% 3 33 —\, [1a FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
er . 
geek J David Thweatt Bertha Peoples 
gee 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT rr . as 
<i SE FSIS a amend eercapry a Ue ; ; ae NE 
One | Ivenia Ellis ea 
S522 AO— —_—___ Washington—D. = 
ghee 18. CAUSE OF DEATH [Enter only one cove per line for (}, (Bond (0) ERS oe 

Esa PART |, DEATH WAS CAUSED BY. 
Beers IMMEDIATE CAUSE fo) Coronary thrombosis ay 
oe fs 3 7 f DUE TO 
oes Conditions, If ony, which rb C t 

3 ; ‘ _______ Coronary atherose: “ —S 

+} 5° phos Gove rise to immediote coure ‘ lerosis 
PesEs (0), sloting the underlying( OVE TO 
a ae cours lot. SS 
ie of seme os : se 
sees 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nlol|t9, WAS AuTorsy 
~7 wo 
8 Es g <i 3 vesf] NOT) 

mg 3 © [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

ue & | PRIMARY () or CONTRIBUTING [1 

§ =D @ | CAUSE OF DEATH. 

a -s = Sees - b 
of2 3 | 20. TIME OF INIURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
25s S aa. pated ie factory, street, office bidg., etc.) ! 
ey 2 pom. it ‘ 

ES a r i f 
Fe é 21, V certify that | taok charge af the remains described above, held on Autopsy XX, Inspection XJ, Inquiry [¥J, and in my 
6 & opinion death resulted fram: Natural causes & Accident jak: Suicide [[], Homicide {L]. Undetermined manner im 


ar its designoted agent, prior to buriol, cremot! 


TO DEPUTY MEDICAL EXAMINER: This certifi 


pS pu ae Mp, CHIEF MEDICAL EXAMINER (1) Si a al 
5 Se = ed mY} AM. 
Rist ASSISTANT MEDICAL EXAMINER [] 
£25 EXAMINER'S 
22e NAME (Type) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER OO tS) 
Ss Se = == — ee 
3 Bs 220. BURIAL, CREMMRTRON, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ova RORMOAL (Specify) / uss 74 
5 Lfet T/S-7 | Yn be Das. 
- 23. FUNERAL DIRECTOR'S SIGIATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REBISTRAR'S SIGNATURE 
VS. AISME § 7 Ege 
5M 2/57 AA g Cw Pee oe 77: WA vareAN 2 7 og Sn ait J 


fied with 


een 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


(L974 


. PLACE OF 
7 Y 


2, USUAL RESIDENCE (Where deceosed lived. 


€ cy, i % b. COUNTY 


MARYLAND 


If institution: Residence before admission) 


URAL ond give Mey 4 “A 


one i> 


fous 


CITY OR TOWN (IF outside cerporote (mits, write 
n 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN 


Obe 


IEA) 


If outside corporote limits, 


RURAL ond give neargst town) 


Wat 


d. STREET ODENSE. 


JAME OF HOSAJTAL Me nat in béspital 
INST 


ars 


7 the funeral directar, 


2 mf 


e. 1S RESIDENCE 
22) Forest xt __| Sari 


t . NAME OF — ‘ First Middle st - DATE ~— Month Day Year 

¥ DECEASED — a 
3 (Type or print) Wi | ive by [pea ¥ to ALY DEATH Lo2, LZ wo/ 
& 5, SEX 6. COLOR OR 7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH IF UNDERA YEAR| IF UNDER 24 HRS. 


Days | Hours 


Lohrte 


Mecle 


10a. USUAL OCCUPATION (Give kind of work dane 


widowed Pf, 


divorced [] DREN EG 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


9. AGE (In yeors 

tost go" 

ae yrs. 
(Stafe or foreign At 


12. CITIZEN OF WHATCOUNTRY? 


Z 
oe 
ge dusing most gf working lifd~ayen if rptired) 
2s izeje Ibe (Co Mlesiz prof, Ohio ASS 
2 a * 13. FATHER’S NAME ee 14. MOTHER'S MAIDEN NAME ov 

5 Ove) heL22 rendete,  Abprors Her10re De 

3 1S. WAS DECEASED EVER IN U. S. ED Ft 16, SOCIAL SECURITY NO. INFORMANT Address 

{Yes, 0, 97 unknown) {If yes, give war or dotes of service) 
td rere Nurs nd dlsece Rasorel 


INTERVAL BETWEEN 
ONSET AND DEATH 


40 a és 
DUE TO 


(ch rg 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Vine for (a), (b), ond (c)-] 
vberivseferos/§ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
ee 


DUE To 
Conditions, # ony, which tb 
gove rise to immediote 
couse (a), stating the under: 
lying couse last. 


18. CAUSE OF DEATH [Enter only one de 


Then please rer 


ar removal, ond in any event within 7: 


4 grads ae, 


gned by the attending physician and completely fille 


1. ene AUTOPSY 
RFORMED? 


SU NO FN 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port I! of item 1B.) 


he burial-transit permit. 


20c. TIME OF INJURY Month, 
Hour oo. m. 


p.m. 


20e. PLACE OF INJURY (Hame, farm. | 20f. (City or town) 


Day, 
factory, street, office bldg., etc.) | 


Year | 20d. INJURY OCCURRED 
While Not while 


jot work [_] at work 


(County) {Stote) 


MEDICAL CERTIFICATION, 


ee 1% /, that | last saw the deceased 
death lccurred “osm, fram the causes and an the date stated abave. 


pee yy) ar Jpwn, state) ey IGNED 
Veer (—¢F- sf 
be ame ity, flown, or ea Ae Wo. 
Qda. REC'D BY REGISTRAR | 24b. ETE. 


| AN 23°61 Ee &. Kanu 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2+ 


by the haspital ar attending physician. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


page 3 should be detached far use as t 
the registrar priar ta burial, cremation, 


may be retar 
TO FUNERAL DIRECTOR: After this certificate has been 


Give Pages 1, 2, ond 3 to the funeral director. 


to the Chief Medical Examiner's Office olong with form PM3. Page 5 may be retained fi 
File pages 1 and,2 with the Stole Bo 


writing the word “pending” in pencil in item 18. 
Poge 3 should be wsed os @ buricl-tronsi! permit. 


or its designated agent, prior to burial, cremation, ar removal, and in any event within 


4 should be fai 
TO FUNERAL DIR 


S YO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary. please 
execute the cer 


3 
z 
a 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 173 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bid 
ee oe —1.035——— Reg. Dist. No. 


H. PLAGE or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betes “pdminion) 
9. COUNTY STATI b. COUNTY 
ostale Maryland > °° Pr. Geo. 


Prince Georges MARYLAND 


b. CITY OR TOWN 111 outnde corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib 


a Uberadade 3 hr. 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 


A East Riverdale 


7: eter deoth. 
= 


d, NAME OF HOSPITAL OR INSTITUTION, (if net in  hespitol, give street oddress) d, STREET ADDRESS: °. See 
Prince Georges General Hospital § 5604 56th Avenue_ hes) Nom 

3. NAME OF Fiest Middle a een 7 Dare pe bow, Day NEF 
(Type or print) Elmer. Lawrence Vennerdrow | -%m January 21, 19 59. 


3. SEX 6. COLOR OR RACE [7. MARRIEDJEKNEVER MARRIED [| 8. DATE OF BIRTH 9 AGE (wren [IFUNDER TEAR] IF UNDER 24 HPS. 
‘en Month H Mi 
Male white |wiowet) owvorctoO | 7-14-97 61 mie lite cle Toca a 


10a, USUAL seat Give ge done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire: US Dept. A 4cultur 
__Accoun ict Seat ok Diimmeies | at 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Lewis Vennerdrow Unknown fu: bs . 5 eee 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. si INFORMANT Address 
Yeu, ne, 67 weknown) {tren give war er dotes of vervice) 
Yes WW Ele _ | Gio 3. Vennerdrow; same as # ‘ 4 z 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond teh. 7 UNTERVAL BETWEEN 
_ TART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Hemorrhage and shock _ : i a 


DUE TO 


Conditions, if ony, which w Fracture of pelvis and comp. comm, fracture | 
gove rise to immediote couse: BETS of right ‘leg. 


Jo), sloting the underlying 
cove loi, (a 


PART [1 OTHER SIGNIFICANT CONDITIONS CONTRIB uTING TOD DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART Wal] 9, WAS 4 aurorsy 
‘ORMED 
YES ial No x. 


pen ee ah ate og fa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
5 | CAUSE OF OEATH. A pedestrian; struck by an automobile, 


3 ‘2c. TIME OF INJURY ~ Menth, Dey, Yeor 20d, INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm, 70F. (City oF town) {County) (State) 


fe offi 
9 White, nM =e Jeciory, steel, office bldg. ete) ‘ 
21. V certify that ! took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry3— and in my 


opinion death resulted fram: Natural causes [J], Accident . Suicide (J, Homicide [], Undetermined manner [7] 


ACTUAL DATE SIGNED 
Sionature__\ lL A ra CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S January 22 
NAME (Type) Jo ohn Tt. Meloney, | 3.Dé DEPUTY MEDICAL EXAMINED] » 1959 
Wo. BURIAL. CREMATION, | 77. DATE THEREOF — Te, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, co R, zounty) (Stote) 


eae jal” if 26/1959 Arlington Nat'l Cemetery | Arlington, Virginia 
23. pu: 1) oe ‘$ SIGNATURE ADDRESS ae. REC'D BY REGISTRAR Ab. REGISTRAR’S SIGNATURE 
las sad sie miss Ma. “ Cithut 4S. avait 


ok 


ae OR EDEARTNENT « . a ee 18 0 1 07 4 
« CERTIFICATE OF DEATH 


8 Reg. Dist. No. 
6 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. Il institution: Residence before edmission) 
$ °. PPro yl|| od b. COUNTY 
RE ra he eid ib LY AA Aug e 
3 b. CITY OR TOWN (If outside corporole limp, write | ¢. LENGTH OF STAY IN Ib ©. CITY ORTOWN fit outside corporote limits, write RURAL ond give eared 
& 
3 RURAL ond give ee town) 
p Hyattsvilite 4 Chillum 


a. Naenrinenie {If not in hospitol, give street oddress) » d. STREET ADDRESS: e. Pie | 
"Home" “5815. Chillum Gate. Rd yes] no CE 


3. NAME OF First Middle Lost 4. DATE Month 


Do Yeor 
mA, MATTIE. MAY WATERS Sm Jem. 15. 3 59 


3. SEX 6, COLOR OR RACE | 7. MARRIED -] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (i yeors [IFUNDER I VEAR]IF UNDER 70 HRS, 
3 fost bythe ne 
Female white |woowo(f  ovoreoQ | April.1.1872 Sb fel yaa eee ie 


. Pages 1 and 2 


fur - 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign RauaRNN 12. CITIZEN OF WHAT COUNTRY? 
os during mos! of working life, even if retired} 
27 ousewife Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edmund.Allen. Waters Thompson 


Ne WAS Gee ae U.S. [thee Res 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
paves BITS Os 
non Emmet.R.Waters.5815.Chillum.Yate.Rd 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).) INTERVAL BETWEEN, 
A 


Then please remave carbo; 


PART 1, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE {o oY, 
, , 
X 2 DUE TO 
Conditions, if ony, which {b 


gove rise to immediole 
couse (o), stoting the under, ¢ DVETO 


lying couse lost. {c} 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. aS aD ey 


RMED? 
ves [] NO fa 
PREC TanAS aS __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of item 18.) 
ORC CAUSE OF DEATH 
(lr cimen NOTRY MEoieat EXAMINER) . 
20c. TIME OF INJURY Month, <P Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 20 (City oF town) {County) (Stote) 
Hour 0. n. While Not wir foclory, street, office bldg., cual 
p.m. jot work [1] at work 


21. | certify that lLattended the deceased from._. rs L410, SRT to ty TA, 19.59. that | last saw the deceosed 
alive on SLA tN feo wo, and that death occurred at 2550.2, from the causes and on the dote stated pelle 


MEDICAL CERTIFICATION: 


SR: After this certificate has been signed by the attending physician and completely filled in by # 


loched far use as the burial-transit permit. 
the registrar priot o burial, cremation, ar remaval, and in any event within 72 hours af 


may be retained by the hospital ar attending physician. 
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ys alsa) Lee. Funeral. Home. 300. 4th. st. N EB. jowe jay 20°59 


ADDRESS (Street, city or town, stote) DATE $tGi 
ACTUAL 

| [Stenarun SNAP TNA mo. sa ros Swe eipan. ST Har. « a 5 
62 
a5 | 1 Trevstcuan's \G 
a2 LE ee eee ee. Tal Ae a 

ee SS ee ee : 

go ., Jo. GURIAL, CREMATION, | 22b. DATE THEREOF "| 2c. NAME OF CEMETERY OR CREMATO! sis LOEATION (City, town, oF county) ‘Sto! 
5 .& V MOVAL (Specify)’/ SF ie? id Rg 
A a -f/f- / heat ins f/ fe datat tliat ALi. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS %e do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cribug £ Forest 


1 


be_filed with 


eral director, 


ia 


ni 


oe 
( me } 


Pages 1 and 2 s} 


papers. 
jeath. 


Then please remave carbo: 


After this certificate has been signed by the attending physician and campletely filled in by th 
ed far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours dfter d 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspita! ar attending physician. 


ae 
page 3 shauid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “* 1075 
N ja- 
1036 CERTIFICATE OF DEATH CRE: as 


ra Beate RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 


©. COUNTY 9 b. COUNTY 
ae {oe e org © MARILAND BY 
b. CITY OR TOWN [If outside corporote limits, write | ¢. Te OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RAL ond give neares! town} f 
ny ve. \ i\ 
4. NAME OF HOSPITAL tif ToMaRoRaICL, Go Thee wade a3 sae ‘ADDRESS @. IS RESIDENCE 


ON A FARM? 


ogee a) ty “Boy SQ. + */ | ebencg 


3, NAME OF 4, 
pecs Be Middle Lost ee Manth Ooy Year 
(Type oF print) Wee i! W. © ex |_DEATH — 3 19 $4 


5. SEX 6, COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [} | 8. DATE OF BIRTH W3 9. AGE ease R[IF UNDER 24 HRS. 
, 2 Doys { H ™ 
Semeal LW 4e|wivowen BR ——_oolvorceo CE] J aed iG aa pad ed jours 


10a, pie it OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUATRY | 11, BIRTHPLACE (Stote or Teaiia count 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if relir 
of working I er tirgd} an fans eS 


13, FATHER'S NAME 7 4 14, MOTHER'S MAIDEN NAME iy) 
trh_y ths. : LL ft at eta 


%. WAS. yaa ane | IN U.S, ARMED pole Sy 16. SOCIALAECURITY NO. |17. INFORMANT , Address 
(er, 10, oF unknown} {IF yes, give wor or dotes of service) ‘ 
Be TO) 2 8. A 


INTERVAL BETWEEN 


I a ONSET AND DEATH 
PART 1 DEATH WAS CAUSED BY: Me o- / J 3 
S/__ IMMEDIATE CAUSE (o Z App ooe is 
QUE TO Z a 2 
= , * “3 Z cL AGS 
Conditions, if ony, which 4 a 
gove rise to immediote 5 ; : = 
couse (0), sfoting the under: Z tletcnastt gy f 


tying ca lost, 
Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
——eeeeee 


PERFORMED? _ 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes [} NO 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, ai Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour 0, pr. While Not while factory, street, office bldg., etc. 
p.m. jot work [} of work {7} ' 
a. 


oh § certify that ' attended the deceased from.. 


ips 72 D492 ZHhat | last saw the deceased 


oo fram the causes and on the date stated above. 
ADDRESS (Street, city Or town stote) DATE SIGNED 


< —_-: 
ow) thon MK ma A+ 
| 24a. REC'D BY Ha ‘2db. BEGISTRAR'S SIGNATURE 
are JAN 28 '59 Cid df, Plime, 


fap MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 er 
DICAL EXAMINER’S CERTIFICATE OF DEATH C1876 


FOR ST aK Rae bet ee 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before udmission} 
ow ©. COUNTY ©. STATE b. COUNTY 
88 uh \ Prince Georges Maryland Pr Geo, = ve 
3 2 M ) b. Soy OR TOWN he corporole limily, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearesl town). = 
ae ‘ond give neoten town 1 , 
a ___ Cheverly 33 days _ x Lanham _ 5: see 
scr. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) e. 1S RESIDENCE 
geo 79 ON A FARM? 
Seti: | Prince Georges General Hospital __ 4_ Ns Gases 
BSEeos 3. NAME ed Fist Middle pa Doy Yeor 
eS SHS CEASED. 
See's pecunr William Amo; Weaver cum January 23, 19 59 
5 ° ars S 5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED oO . DATE OF BIRTH 9. AGE al IF UNDER YEAR| IF UNDER 24 HES. 
fe Se , th: 
oer § male white wioowso[] _oivorcto) | Oct 7, 1882 5 si ke reve 
a¢ ra Sz 10a. USUAL OCCUPATIO! {ci Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
BS o§ ‘ad during most af warking lite, even if retired) USA 
eee Retired Grocery Virginia 8 x 
= z 3 Pf 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83a 
pee 8e/ George A Weaver Mary Annandale .-% # J 
Seset 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
25 Sz a Ye, no, oF unknown) es» seh Jor, give wor oF dafes of service) ff ham la a 
Cg Efi ie H Weaver — __ tan! am Mar ni 
ae eee | > v: ° 
ia £ =e 7 = = 
ers : “4 18. at = _ wnt net Bares per ling for (0), {b). ond {c).} cones ‘Dest 
a . ' 
Beges q IMMEDIATE CAUSE {o} Toxemia = pane = 
5 Fo : 
eveeeo J 
ia f DUE To 
fre 8s 2 ;. ; Gas gangrene 
Ze Conditions, if any. which 
Ops Y fy 
33.25 gove rise to immediote cove, a + aa : 
aya eet {e), stoting the un iy 
Resas 9 ying 
Bi eeg couelon ne . Fractured femur ‘& ekg 
= Hg 34 $ 4 8 PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)]19, as S AUTOPSY = 
= ouwD Ri 
esses 3 A eat Yer) No [K_ 
Ereee® ® [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Part 1! of item 18.) 
freak B Calero oem eUnNe Fall in hom 
RisreiD DEATH. a. ie 
Eis BS mf ~————— — —_~~ - 
ope & | 20. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form, 1208, (City or town} {County} (State) 
eras Fal ovr gm. While No! while @ foctary, street, office bldg.. etc.) | G 
¥ 22% 5 S16. re] xr. 1=20=59 19 ot work (] ot work Jf) H i anhe Pr 60. Mde 
= = Oo 5 . . . . . 
z 5 oft 21. I certify that | taak charge af the remains described above, held an Autopsy [_]. Inspectian fy}. Inquiry eq and tn my 
3 pes opinian death resulted from; Natural causes [_], Accident Suicide [1], Homicide [], Undetermined manner 
« ry p' 
< . 
Vy" 3 ACTUAL DATE SIGNED 
Bs oe Z Siowature__\ mp, CHIEF MEDICAL EXAMINER [7] 
~. Sie oS ASSISTANT MEDICAL EXAMINER [} 
£242 EXAMINER'S 
Eves NAME (Tyee) John T, _— MB DUT MBIA AMeR EE semua: ahs 1959 | 
ea FS To. BURIAL, CREMATION, | 22b. DATE THEREOF Ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) _ (Stotey 
hep ig OT REMOVAL (Specily) x 
oro? B La L-e7- = St) > 
cies 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR | 24b. et 'S SIGNATURE 
VS. AISME 


Cotta he Hinue 


5M 2/57 Lee Funeral Home - Washington D.C. oafAN 2 7 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OLO77 


— 


. 4 ‘ CERTIFICATE OF DEATH re 
. 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If ce Residence before odmissian) 
a. 23 or COUNEY 3 MARYLAND 2 ess b. COUN 
. BB Prin Georg farv lan mince George 
eet re: b. CITY OR TOWN {if ‘autside corporote timits, C ENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
e * A RURAL ond give neores! town} ays ¥ 
¥ = Mu; ra 
< a hese Oia aDO 
¢ 2 LAS d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
2, = AS OR INSTITUTION . / ON A FARM? 
3 ras Prince George “ospital L208 Newark Rd ves [] no B§ 
5 
£ 3. NAME OF First iddle lost 4, DATE Manth Year 
2 DECEASED sf1df Jaitles ft Weekle oF y 
2 (Type of print) waders y Seam Jame 2 5 th 79 
e 
5. SEX 6. CO! RACE |7. 8. DATE OF 818TH 9. AGE (I IF UNDER T YEAR] IF UNDER 24 HRS. 
= Maile RES MARRIED KX] NEVER MARRIED [] bet 10.1892 enon ans 
2 wiboweD [} DivorceD [] ’ 
a 


100, USUAL OCCUPATION (Gi V2. CITIZEN OF WHAT COUNTRY? 


<£ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
g StatTonery ‘éneines S Government | Arkansas 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 t Oliver Morton Weekley Laura White 
17. INFORMANT 


Address 
Mary H - Weekley Colmar Manor, Md. 


15. WAS DECEASED EVER (N U. S. ARMED elf SOCIAL SECURITY NO. 


(Yen ata wn v aC dotes of sermce|, 25101567 


18. CAUSE OF DEATH [Enter only one couse per line pron ond (e).] c ay be 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) chewe Girls ade 
{ Oo DUE TO 
aspitconyasutiln i Males Sel. t$Avdes . cz 


to immediote 
couse (0). stating the under. { DUETO 4 
tying couse lost. ey 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon popers. Pages 1 and 2 sh: 


, cremation, or remaval, ond in ony event within 72 


After this certificate hos been signed by the ottending physician ond cam; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs 


E 
3 
a 
Hae 
B86 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
> a _ 
433 a] Ka yes} NO [] 
208 = [ 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port Il of item 18) 
g32 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
oss & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
sg a eee While Nellenie foctary, street, office bidg., ete.) | 
ue 2 p.m. 19 [ot work [] ot work LJ 4 
wen) ame CG —_— Si. %G 
£23 21, € certify-that ee the deceased fram..__4.77_/_._...._, 19s 7. to eae = Show, TLS , 19 Z.that | last sow the deceased 
aie alive an_. a ond that death accurred at_1QAs__M, fram the causes and an the date stated abave. 
# a \ ADDRESS (Street, city or town, Beas DATE SIGNED 
Soe. actu 6411 Baltimore Ave 
yEs 2 SIGNATUR M.D. 
coz A 
aes / puysician's  DreDavid S. Clayn 
eee NAME (Type) 
3 rd - 2 Ra. Buna CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Yd. LOCATION (City, town, or county) Ae 
2 i 5 
see Bae 2s, (Eft /D9 Ft Lincoln Cemetery Colmar ManoS, Maryland. 
Se 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
q 2 Kiwi) A Ties 
150 10/57 F. Gasch's Sons Hyattsville, Md. care AN 9 ‘5S ag! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H1N79 
FOR STATE MEDICAL cReeerere S CERTIFICATE OF DEATH eee 


= 3 Reg. Dist. No. 
HEALTH DEPT. [race of ocatH cf 403 2. USUAL RESIDENCE (Where deceored lived. Wf insfitulion: Retidenee before odminion) 


Prince Georges marveano || ° STATE agg 5 ® COUN Prince Geos 


b. CITY OR TOWN {it outside corporate fimits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (Vf outside carporote timits, write RURAL and give neares! town) 
rest town) 


Laurel 16 Mo.21 Days // Laurel 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospito!, give street address) d. STREET ADDRESS y e. IS RESIDENCE 


10 ON A FARM? 
al Bt ireet ye ahem 
Middle lost 4. DATE Day Year 
Ignatius White | Vee 


6. COLOR OR RACE |7- MARRIEO [-] NEVER MARRIED Je] | @. OATE OF BIRTH ay J IF UNOER wear IF UNDER 24 HPS. 


Col. widowed [J] oivorceo () 8427-57 Days | Hours | Min. 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


one None Maryland U.S 


13. FATHER'S NAME 4. MOTHER'S. ‘S Finca NAME 


Roy Morgan = Evelyn Geraldine white _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


feu no, 97 unknown) (if yes, give war or dates of rervice! 
| _note _'|_Mgther; same _address_as # 2 


6. 


File pages 1 and 2 with the State Bod 


2, and 3 to the funeral direct 


\ 


within 72 haurs ofter death. 


fel 


° non? 
18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). and (c)-} INTERVAL BELWEEN 


PART |. DEATH WAS CAUSED BY: Ont AND DEATH 
— a, IMMEDIATE CAUSE ©) Asphyxia ~< a2 
72: eA Se toc 


3 DUE TO 


Conditions, i eny. which bL Smothering in bed cloths. 
Qove rise to immediate couse = 

{o), stoling the underlying( OVE TO 
eoure fost. a. fee 


pencil in Item 18. Give Pages 1. 


ed to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained f. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART I(a}/19. Mid AUTOPSY 
PERFORMED? 
Acute otitis media. vs NOD 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port tl of item 18.) 
PRIMARY Gor CONTRIBUTING 


CAUSE OF DEATH. Deceased found at foot of bed covered by bedeloths. 


oe. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1: 1201. {City or town} (County) (Store) 
Hour a.m. White Not while 2] —_foctory, street, office bldg., etc.) | 
p.m. ‘ot work (_] of work 


MEDICAL CERTIFICATION 


21. V certify that | took chorge of the remoins described obove, held on Autopsy [XJ], Inspection KJ, Inquiry [KJ], ond in my 
opinion death resulted fram: Notural causes [], Accident x. Suicide o. Homicide 0. Undetermined monner [] 


e, writing the ward “pending” i 
‘OR: Page 3 shauld be wsed os @ burial-transi? permit. 


DATE SIGNED 


es 


CHIEF MEDICAL EXAMINER (} 
ASSISTANT MEDICAL EXAMINER [7] 


on DEPUTY MEOICAL EXAMINER] _January 15, 1959 


WAME OF CEMETERY OR CREMAYORY Tid. LOCATION (City, town, of county) (Stote} 


) , % ADDRESS Ld BY REGISTRAR ‘Vb. TEGISTRANS s S| ao on 
ou 257 : A kege ee ace 


ACTUAL 
SIGNATURE. _M.D, 


ar its designated agent. priar ta burial, crematian, ar removal, ond in any eve: 


4 shauld be fo: 


execute the cer 
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eral director, 
be filed with 


eo: 
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Pages 1 and 2 


Then please remave carbon papers. 
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, and in any event within 72 haurs ofter death. 


transit permit. 


ate hos been signed by the attending physician ond campletely filled in by 


R: After this certi 
fe wetached far use as the buri: 


the registror priar ta burial, erematian, ar remaval, 


Lad 


may be retained by the haspital or attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
page 3 shauld 


TO FUNERAL DI 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1074 


CERTIFICATE OF DEATH Reg. Dist. nal! 1909 


1, PLACE OF DEATH 
° COUN’ Prince George's 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


marvano || °5™' Maryland b.coun'y Prince George's 


b. CITY OR TOWN [If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) ae B a Ma 
Bladensb Ma a ladensburg, . 
d. On HSTTUTION (te not in hospital, give street oddress) d. STREET ADDRESS e hopes 
5lth Street 4305 Slth Street ves] noX) 
3. pots < First Middle Lost 4. pare Month Doy 1 ‘eor 
(Type or print) Annie Matilda Womersley DEATH Jan 2, 159 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ( oe tf UNDER 1 YEAR] IF UNDER 24 HRS. 
i Y) Month: it 
female white wioowe FX} pivorcto 1] Oct 61 1874 ga ae Re) is! (Mi 


during most of working mee even if retired) 


Housew 


10a. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 


own Home 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 
USA 


13. FATHER’S NAME 
Louis Allison 


14, MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
I¥es, 00, oF unknown} | UF yen, gree wor oF dates of service) 


17, INFORMANT 
rs Alfred Chroniger 


Address 


Bladensburg, Md. 


18. CAUSE OF DEATH [Enter ae ‘one couse per 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Aeyske {0}. (b}. ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


ChdteBa a 6 Ree ee 


J/51X DUE TO 
Conditions, if ony, which ©) 
gove rise to immediote 
couse (0), stoting the under, ( SUE TO 
lying cause lost. (c). 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS ALTORSY 
= 
3 yes(] not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
§ ]20c TIME OF INJURY Month, Dey, Year [20d, INJURY OCCURRED | 206° PLACE OF INJURY tHome, form, 120f. (City or town) (County) {(Stote) 
Fe Hour 0. m. 19 While Not white foctory. street, office bi Beall 
= Pom. jot work [} of work 
21. 1 certify thot | ottended the deceased from__/_-2__Xv WY, ee eae tes, 19.4.}_,thot | last sow the deceosed 
olive on , ond that deoth occurred at._-.-____ M, from the couses and on the date stoted above. 
ADDRESS (Street. city or town, oo DATE SIGNED 
UAL uy? 
SIGNATURE Leh o. Ree kere Ct LPS. 
PHYSICIAN'S d) : 
NAME (type) A) A LOA! ¢ E(7TZ Pe tern goo = “ak ahaa) 
20. BURIAL, CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR GREMRTORY 72d. LOCATION (City, town. or county) (Stote) 
EMOVAL (Speci . . 
Barial /6/59 Arlington National “rlington Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE 
F, Gasch's Sons 


Hyattsville Maryland. 


ADDRESS. 


24a, REC'D BY REGISTRAR {| 24b. REGISTRARS SIGNATURE 
oateSAN 7 'S9 Onthun 8 Hasse 


od 


eral directar. 
be filed with 


e 


te be executed within 24 haurs after death: Page 4 
Pages 1 ond 2 shi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


iexy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 80 
CERTIFICATE OF DEATH cubis Si a 


£¥ At 
1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceoted lived. If iatitution: Residence before admision) 
2. CO 0. STA bLCOUNTY ; 
Prince Gegree BABS Maryland rince Ceorces 


b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cheverl 5 Days Riverdale 
d. NAME OF HOSPITAL {IF not in hospital, give street address) , d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION j ’ ON A FARM? 
Prince Veorge nera 5hol Tar lor ?d Yes (] No WY] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Agnes Xya as OEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
Female White [wow _oworceo) | 3/7/1890 66 


100. USUAL OCCUPATION (Give kind of wark done! 


10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
ting most of working life, even if retired) 


12. eee OF WHAT COUNTRY? 


usewife Greece 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gaknow Unimown 
. Cl O EVER IN U.S. ARMED RCES? 7 RIT 17, INFORMANT 
WNetem ciel: We RUERON Gare eea[E rae ee Steve. Gudea 01 T ‘Sr Roa ad 
no | no J - Riverdale 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} — ~ Tt aa 
PART I, DEATH WAS CAUSED BY: a A / 
IMMEDIATE ‘CAUSE (0), Ce eZ JAY 
ys DUE TO 


aa . oA 
Conditions, if ony, which (b) Faber — 


gove rise to immediote 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. 


ia Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
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6 vesT]) No—) 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, form, | 20F. (City or town) (Count: (Stote| 
Vv ( iy) ) 
a Hour 0, m. While No! while factory. street, office bldg., etc.) | 

Fd p.m. 19 Jot work [[] ot work (J i 


21, | certify that | attended the deceased from._tan,_1-_ 1959. 19a ‘Jan.5 5--2959--» i. eR that | last saw the deceased 
alive onJan et. L959, WOE cos nd that death accurred ot. B255P. M fram the causes and on the date stated abave. 


5 SS (Street, city or lown, stote} DATE SIGNED 
keane LZ : pe a }01 Main S8® “KGS 
SIGNATUR A mo. Lauvel,-Md, f- 


oe a os Los ee 
PHYSICIAN'S Dy Jajn Russell Buell 
NAME (Type) 
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